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Hall China 
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LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


LAUNDRY SUPPLIES 
J. B. Ford Co. 
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LAXATIVES 
Hoffmann-La Roche, Inc. 
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MATTRESSES 
Karr Co. 
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MEMORIAL TABLETS 
Puritan Compressed 
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Spencer Lens 
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MORTUARY REFRIGERATORS 
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MUSIC REPRODUCTION 
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PAPER GOODS 
American Hospital Supply Corp. 
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PAPER NAPKINS 
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Hospital Standard Pub. Co. 
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Hoffmann-La Roche, Inc. 
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Research and scientific development has enabled 
D&G to maintain its leadership in the production 
of sterile surgical sutures 


DAVIS & GECK, INC. ~ 217 DUFFIELD STREET 
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Some Letters to the Editor 


tute programs various methods of food 
service should be presented in the same 
unbiased manner; their merits to be deter- 
mined by hospital superintendent to that 
degree in which they may solve individual 
hospital problems.” —Charlotte F. Landt. 


CENTRAL Foop SERVICE 

{Epiror’s Note: The accompanying is 
published in connection with the letters 
from Dr. Walsh and Mr. Bacon which ap- 
peared in the last issue on page 8.] 

{Copy for Mr. Foley.]} 
Mr. Asa S. Bacon, Presbyterian Hospital, 

Chicago: 

Dear Mr. Bacon: Thank you for the 
copy of your letter to Mr. Foley, com- 
menting on my communication to him in 
reference to a squib in his magazine about 
central food service. 

No one has been more outspoken in 
praise of your accomplishment with food 
service than I, and you are doubtless 
aware of this. Then, too, I am very much 
in favor of the application of a central sys- 
tem for food and supplies to those insti- 
tutions where conditions make such serv- 
ice feasible and practicable. But what I 
most strenuously object to is the persistent 
misrepresentation of the applicability and 
alleged virtues of this system by certain 
individuals who seem to be totally blind 
to the possibilities and the proved value 
of other methods. 


Certainly you will agree with me that 
in view of the food service problems con- 
fronting such a large proportion of our 
hospitals where the installation of a cen- 
tral system is impractical, it would have 
been helpful to the students attending the 
Seminar if there had been less emphasis 
on that one method and an attempt made 
to cover a wider field. This is not only 
my own view, but that of a considerable 


number of the students expressed during 
and since the Institute. 

I certainly did not intend in my letter 
to Mr. Foley to intimate that you had 
made central service a hobby, nor that any 
blame should attach to you for the pro- 
gram. Indeed, it would have been incom- 
plete without an exposition of the food 
system as carried on at the Presbyterian, 
and I was one who proposed its inclusion. 

My plea is for accurate representations, 
truthful comparisons, and a disposition on 
the part of special advocates to play fair 
in the presentation of evidence. If these 
methods are pursued we may depend upon 
the intelligent hospital administrator choos- 
ing wisely. 

With my kind personal regards, I re- 
main, 

Very sincerely yours, 


WiLiiaM H. Watsu, M. D. 


AsBouT THAT PROGRAM 


{Epitor’s Note: The following are 
some comments received by HosPITAL 
MANAGEMENT in regard to the food serv- 
ice section of the 1933 institute on hos- 
pital administration of the A. H. A,, 
which was the subject of an interchange 
of letters between Dr. Walsh and Asa S. 
Bacon, superintendent, Presbyterian Hos- 
pital, Chicago. } 

“Very well planned. Members of pro- 
gram gave most unbiased presentation of 
their subjects. Central food service was 
especially well presented. On future insti- 


“It was a most practical program. Mr. 
Bacon can always be trusted to come 
through with tried and proven recommen- 
dations and this program was full of 


them.”——-M. W. Johnston. 


“I think it was one of the best planned 
sections of the Institute. Was sorry that 
I could not attend all of the sessions.”-—— 
Lula F. Martin. 


“I was unable to take in all the food 
sections, but those I did attend were 


splendid.”—Charles H. Dabbs. 
“Fine.’—-Hugh A. Cooper. 








“Very satisfactory—unusually well han- 


dled.”°—-Lina McMahon. 


GrouP HOsPITALIZATION 


Editor, HospiraL MANAGEMENT: Where 
can I get some concise, specific informa- 
tion in regard to group hospitalization? 
Or is it too much of an experiment yet? 
Have read several articles, the most con- 
cise one appearing in August HospPITAL 
MANAGEMENT. Have you any informa- 
tion about a small hospital, the only one 
for miles around, as to experience with 
group hospitalization? READER. 


‘ 








Economical — effective 


If you are looking for competent, well trained 
executives and employes—if you want to buy or sell 
equipment, supplies or services—if your institution 
gives postgraduate courses in nursing, dietetics, record 
work, etc.—-in fact, if you want to buy, sell or exchange 
any type of service or commodity that can be used by 
hospitals, you will find the Classified Advertising 
Department of HOSPITAL MANAGEMENT the most 
economical and effective method of achieving results. 
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Automatic Control Systems 
are’ Economy Insurance’ 


THOROUGHLY MODERN, yet based on nearly half a 
century of experience in design, manufacture, and in- 
stallation, Johnson apparatus is available for a variety of 
applications. It plays an important part in the modern- 
ization of the mechanical plant in any type of building. 


To control ROOM TEMPERATURES, Johnson thermostats 
operate simple, rugged radiator valves or mixing dam- 
pers. Room thermostats may be had in the single tem- 
perature pattern or with the well-known Johnson “Dual” 
arrangement, providing a reduced, economy temperature 


REGULATION of VENTILATION when hie i f the building are unoccupied... . 
AND AIR CONDITIONING tee Taeeanon ane ‘Alte commeionias net 


there are thermostats, humidostats, and switches to con- 
trol valves and dampers, start and stop motors on tem- 
ZONE CONTROL — perature and humidity variation. Heating, cooling, 

: 7 humidifying, dehumidifying—whatever the problem, 
Johnson equipment is the answer... 

JOHNSON ZONE CONTROL has been developed to a fine 
point. Groups of radiators are controlled by the Johnson 
“Duo-Stat” in accordance with the proper relationship 
between outdoor and radiator temperatures. . .. JOHNSON 
PERIODIC FLUSH SYSTEMS are simple, dependable, uti- 
lizing the full force of the water supply for cleansing, and 
reducing the load on supply and waste pipes by inter- 
mittent flushing in various parts of the building... 


ECONOMY is the direct dividend paid by Johnson instal- 
PERIODIC lations. Comfort and convenience are the inevitable by- 
FLUSH products. . . . Sales engineers located at thirty branch 
SYSTEMS offices in the United States and Canada will survey and 
report on your requirements, without obligation, just as 

they have done in the case of countless buildings and 


ae ) groups of buildings all over the continent. 
JOHNSON SERVICE COMPANY 


MAIN OFFICE AND FACTORY, MILWAUKEE, WIS. 
BRANCH OFFICES IN ALL PRINCIPAL CITIES 


JOHNSON HEAT CONTROL 


HOSPITAL MANAGEMENT for December, 1933 9 






























































A Technical Library Free to You for 
the Asking 


Some of the best technical brains in the country, long 
experienced in research directed toward improving prod- 
ucts and methods for the hospital field, have contributed 
to the array of literature listed below. It is carefully 
and often expensively and beautifully prepared for the 
purpose of assisting you in your work, and all you have 
to do is to ask for it. Indicate the numbers of such items 
as may interest you and we will see that they are sent 
to you promptly. 


Anaesthetics 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 


Cubicle Equipment 
No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. _—__c32 


General Equipment, Furnishings and Supplies 
No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 


No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 


No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 


No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 


No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 


lowed. The J. B. Ford Co., Wyandotte, Mich. 1033 


No. 354. Sterilizing technique for rubber gloves, and 
a description of the “Anode” process of glove manufac- 
ture. Massillon Rubber Co. 1033 


No. 355. “Surgical Motion Pictures,” a folder de- 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. 233 


No. 356. “Alcohol Facts,” a leaflet describing the 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 

No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 

No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 633 


10 


_ No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc.. 733 


No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets. 
bedmaking, etc. Kenwood Mills. 33 


No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 


No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 733 


No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 833 


No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 833 


No. 374. “The Sya-Vac,” a non-mechanical evacu- 
ating apparatus, just introduced by the Scialytic Corp. 
1033 

No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 
Cannon Mills. 1033 


Kitchen and Food Service Equipment 


No. 378. “Cutting Refrigeration Costs,” a survey of 
refrigeration requirements for institutions prepared by 
Kelvinator. 1133 

No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 1133 


No. 363. A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 433 


No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 433 

No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

Sutures and Ligatures 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 

No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturfng proc- 
esses, uses and behavior of all kinds of sutures and liga- 
tures. Published by Davis & Geck. 333 

Sterilizers 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 


No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
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ITH sincere appreciation for the opportunity of serving you, 
ON. of The J. B. Ford Company earnestly hope that the joys 
of a very Merry Christmas will usher in for you a New Year that 
will more than fulfill your highest expectations. 


Once again we pledge ourselves to a continuation of the policy 
established many yeats ago and which has met with your generous 
approval,—not only to supply you with the finest products, but 
also to render you every possible service and to observe the spirit as 


well as the letter of fair dealing. 





rV\\ 
PRODUCTS 


Che J. B. Ford Company 


Wyandotte, Michigan 
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What Members of the Editorial 
Board Have to Say About : 


“Merry Christmas!” 


OR patients able to be up, serv- 

ices are arranged Christmas Eve 

at the chapel with special pro- 
gram by nurses’ chorus choir, congre- 
gational singing, and address. Patients 
in rooms are rememberéd with special 
plate of cakes, candies and fruit with 
a Christmas card and special Christ- 
mas favors. 

For nurses a special evening at the 
Nurses’ Home, with Christmas tree 
and gifts and program by nurses par- 
ticipating, is provided. The other hos- 
pital personnel have their special 
group celebration with their own 
Christmas tree and program. During 
Christmas Day four or five choruses 
or Christmas Carolers sing in the halls 
of the hospital. 

The program in the chapel is adapt- 
ed to the character of the Christmas 
service. The program in the Nurses’ 
Home is arranged by each class taking 
two or three numbers, tableaus, dia- 
logues er music.—Rev. H. L. Frit- 
SCHEL. 


: = 


S the Christmas season is close 

at hand, the women’s auxil- 

iaries of our hospitals have a 
wonderful opportunity to make the 
holiday brighter for suffering hu- 
manity. 

1. The ladies can see that the cor- 
ridors and wards are properly deco- 
rated and Christmas trees installed, 
especially in the children’s depart- 
ment. A tree in the main corridor 
adds Christmas cheer to the visitors. 
2. A Christmas Eve program for 
the convalescent patients, doctors, 
nurses and employes, with Christmas 
tree and Santa Claus, which always 
brings cheer to the hospital. 

3. On Christmas Day, music in 
the corridors, beginning with a nurses’ 
chorus at 6 a. m. singing Christmas 
carols throughout the hospital, makes 
a happy day for the sick. 

4. Then there is the Christmas 
dinner, with turkey and all the fixings 
for everybody. Presents for the chil- 
dren, and especially shoes, stockings, 
and warm clothing for the poor sick 
children. Warm clothing for the men 
and women in the wards is always 
needed. 

5. Entertainment on Christmas 
night for the interns and nurses, all 
of which, or any part, can be spon- 
sored by the ladies, and what a happy 
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Christmas it is, “the Christmas in the 
hospital.”—Asa S. Bacon. 


. = 
(Cy sumer for the student 


nurse always has been treated 

as a very special occasion in 
this institution. The students who 
live out of town have the privilege 
of going to their homes over the holi- 
days, as the students who live in 
town are able to go home over week- 
ends and over night. For those who 
do not go home, however, we make 
special plans, chief of which is a 
dance given some time between 
Christmas and New Year's. One day 
during the holidays, open house is 
held for the friends and relatives of 
the students. 

The Nurses’ Home, dining rooms, 
corridors, and auditorium are beau- 
tifully decorated with Christmas 
trees and greens for Christmas Eve. 
A party is given, and each student 
receives a gift from the large tree in 
the Auditorium. Nobody is over- 
looked, as days before, the names of 
all students, together with those of 
the nursing staff, are placed in a box. 
Drawings are held, and the students 
drawing a certain name buys a gift 
appropriate to that person. Much 
originality is shown in the selection 
of the gifts. We have stunts, games, 
songs, and refreshments, and act like 
any other children having a good 
time. 

On Christmas morning, our Glee 
Club awakens us with the singing of 
carols. 

The patient is not forgotten, as 
each receives a “Merry Christmas” 
in the morning, and the specially pre- 
pared dinner trays, made festive with 
a twig of holly, colored napkins, and 
favors appropriate to the season add 
much to the happiness of the day. 

In our children’s department, much 
planning is done beforehand. A beau- 
tifully trimmed Christmas tree is 
moved into the ward during the night, 
and the glass cubicles are decorated 
with many colored reindeers, Santa 
Clauses, and cotton snow. In the 
morning, after all the little patients 
have been attended to and convales- 
cent patients rolled into the ward, 
Santa Claus, in the person of one of 
the doctors, appears with a huge pack 
of presents. Each child is called by 
name and receives not only one but 


sometimes two and three presents. 
This is a very happy occasion for all, 
as on this day the parents of these 
children are present. A movie show 
given on our own machine and screen 
closes the day for these little shut-ins. 
—WatteR E. List, M. D. 


> = 


O celebrate the Christmas sea- 

son, evergreen trees are placed 

on each floor in the hospital, 
trimmed with electric lights, tinsel 
and other decorations, nurses and pa- 
tients joining in this joyous and fes- 
tive activity. Often patient, relative 
or nurse adds to the trimmings and 
so feels an individual interest in the 
trees. 

On Christmas Eve it is the custom 
of a number of organizations to gath- 
er outside of the hospital to sing 
carols. This is climaxed early in the 
morning by the caroling of the mem- 
bers of the student body passing 
through the corridors carrying a 
lighted candle. 

On the dinner trays, special place 
cards are used, a favorite one being 
a candle and holder of green gum 
drops, white life-savers for handles 
and red candles inserted. Candies 
tied in red cellophane with a sprig 
of holly add color. 

A Christmas party for nurses and 
faculty comes the night before 
Christmas Eve, this night being 
chosen in order that there will be no 
interference for those who wish and 
can spend Christmas with relatives. 
Programs sponsored by the student 
body prove to be original, clever and 
enjoyable. After caroling early 
Christmas morning the nurses enter 
the dining room to breakfast in can- 
dle light. Dinner served to the en- 
tire groups except for relief nurses 
seated at the same hour provides a 
friendly atmosphere and spirit for 
those who must remain at their post 
to care for the sick. 

Another party which radiates love 
and sympathy at the holiday season is 
one sponsored by the Orthopedic So- 
ciety with the assistance of those in 
the physical therapy department. 
Handicapped children take part in 
the program, moving pictures are 
shown, huge baskets of gifts, fruit and 
candy are given to the children, and 
refreshments served.—C. J. Cum’ 
MINGS. 
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For ward medicine cabinets 


ALLONAL WARD BOTTLES 
Especially designed and labelled 


Free of Charge 
to all institutions 
using 
ALLONAL 
‘Roche’ 


@ These attractive empty bot- 
tles were made especially to 
hold the new amber sani- 
taped Allonal. They have a 
wide neck for that purpose. 





@ Leading hospitals have 
Allonal in these new ward 
bottles in all their floor and 
ward medicine cabinets. 


@ At the A. H. A. Convention 
in September Allonal ward 
bottles became a center of 
interest. They were highly 
commended for their prac- 





ticality as well as their 


attractiveness, 
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AD-venturing pe a ee: SS 


Photographic records are easy and 
inexpensive to make with the East- 
man Clinical Camera Outfit. With- 
out special knowledge of photog- 
raphy, excellent detailed pictures can 
be obtained. The outfit also includes 
two backs designed particularly for 
producing lantern slides and enlarge- 
ments. With the Eastman Clinical 
Camera Outfit your case records can 
be made of the greatest value to your 
staff—complete, illustrated, clear at 
a glance. Page 47. 

* ok 

First proclaimed by Dr. J. T. 
Gwathmey in 1923, ether-oil anal- 
gesia is rapidly becoming the method 
of choice for the relief of labor pain. 
In over 90 per cent of cases it pro- 
duces satisfactory analgesia. In addi- 
tion, it is economical—requires little 
equipment, and experience—is easy 
to administer in the home or hos 
pital, and may be started in any stage 
of labor. It relaxes the perineum 


and increases the second stage of 
labor without danger to mother or 
child. Page 16. 

* 


Music in every private room and 
ward—via Western Electric Program 
Distribution System—brightens the 
dull hours of convalescence, helps 
patients to get well sooner. This 
system picks up speech or music: 
amplifies it—delivers it through loud 
speakers in private rooms and indi- 
vidual headsets in wards. Source of 
programs may be visiting entertain- 
ers, phonograph records or radio 
broadcasts. This equipment also han- 
dles “Doctors” Paging” quietly, in- 
stantaneously throughout the hos- 
pital. Whether your hospital is large 
or small, Western Electric—maker of 
Bell Telephones—can supply highest 
quality equipment at the right price. 
Page 45. 

x ok x 

Just hand your prospective stu- 
dents the order blanks which we are 
glad to furnish and we will take the 
rest of the responsibility from your 
shoulders. You won't have to worry 
about telling your probationers how 
to make their outfits—it will not be 
necessary for you to collect any 
money or to keep any special ac- 
counts—and you can be sure that 
when your class enters it will be cor- 
rectly and carefully outfitted. This 
special order service is worth a great 
deal to you, although it costs you 
nothing. Third Cover. 

ss 

Ethicon Non-Boilable Catgut Su- 


tures are produced in our own special 
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laboratory in the packing house dis- 
trict of Chicago, where each day’s 
supply of sheep's intestines is deliv- 
ered to us fresh and in prime condi- 
tion. The Johnson and Johnson su- 
ture laboratory is the only one espe- 
cially located and built for the pur- 
pose. Every step of manufacture is 
carried out under strict laboratory 
conditions, from the receipt of the 
fresh intestines until the finished su- 
ture material is sent to our laboratories 
in New Brunswick for testing, tubing 
and sterilization. Ethicon Sutures are 
unusually strong and extremely plia- 
ble, uniform in size and heat-sterilized. 
They are ready to use upon breaking 
the tube—they require no soaking or 
other conditioning. Page 68. 
x * x 


“We are using Kenwood blankets 
at Sanatorium Gabriels and we find 
them most satisfactory. We prefer 
them to any other blankets.” Send 
for Color Swatch Card. Page 6. 

* * * 

Diack controls fuse only under def- 
inite sterilizing conditions. Fo. more 
than 12 years the choice of America’s 
leading hospitals. Page 66. 

* x 


See what a big margin of safety 
Monel Metal gives new American 
sterilizer. Since these sterilizers oper- 
ate under pressure and are used by 
nurses —- not mechanics -- unusual 
strength is needed. For the first time 
American sterilizers through the use 
of Monel Metal provides this unusual 
strength--50 per cent greater than 
former standards of safety. Page 53. 

oe we 

When yellow with green tips, cook 
bananas as a vegetable. They make a 
delicious meat accompaniment. When 
yellow ripe, with no green on the tip, 
they’re an excellent fruit for salads 
and desserts, and if still firm may also 
be used for cooking. When yellow 
flecked with brown, they're at their 
best to peel and eat-—or combine with 
milk for a well-balanced breakfast, 
lunch, supper, or in-between meal. It 
is at this stage of ripeness that doctors 
recommend bananas for infant feed- 
ing. Send coupon for interesting, 
readable booklet, written by a physi- 
cian and giving the newest banana 
health facts. Page 55. 

.« s 

You can effect a saving on scissors, 
too! A large New York hospital tells 
us that since using Bard-Parker Re- 
newable Edge scissors they have ef- 
fected a definite saving on scissor re- 
grinding and replacements. The rea- 
son is simple, Bard-Parker scissors 


eliminate regrinding. Dulled edges 
may be replaced with new sharp edges 
at the low cost of 1624 cents per pair. 
Since the scissors are not worn out by 
grinding they last far longer than 
other scissors. Furthermore, they may 
be kept in constant use reducing the 
quantity of scissors formerly needed 
to replace those being reground. Be- 
cause of their uniform sharpness, 
Bard-Parker scissors will be welcomed 
by the surgeon. Page 1. 
* ok x 


It’s a long stride from the conven- 
tional type of high voltage x-ray ap- 
paratus and this, reaching. a new 
threshold in the design of equipment 
for deep therapy. The Coolidge tube 
is not operated in air as heretofore, 
but is immersed in oil and sealed with- 
in its grounded container. This, to- 
gether with the use of insulated ca- 
bles from the high tension trans- 
former, makes the equipment 100% 
electrically safe and shock proof, and 
insures more stable operating condi- 
tions at considerably increased energy 
ratings, independent of atmospheric 
conditions. Page 59. 

2. * 

Supply your patients with Palm- 
olive. In spite of its prestige it costs 
no more than ordinary soaps! We 
will gladly send you, upon request, a 
copy of our new free booklet and 
prices of Palmolive in five special sizes. 
Your hospital’s name on the wrappers 
with orders of 1,000 cakes or more. 
Page 63. 

* ok * 

With lots of hope and a few doubts 
we launched, last month, a new China- 
Econo-Rim—a china that defies all 
pottery tradition. A china that takes 
the emphasis away from the pattern 
and puts it on the practical basis of 
space - saving - money - making design. 
Since our announcement, Econo-Rim 
has had a thorough going over in the 
hands of hotel, restaurant, hospital, 
school and cafeteria people. Page 51. 

x ok * 

How long is White? In cotton and 
gauze products, this is a practical ques- 
tion. All too frequently in the past 
sterilization or sunlight, or both, have 
set up a reaction with the chemical 
residues left from ordinary bleaching 
methods to cause undesirable discolor- 
ation. The white of ordinary gauze 
and cotton products is a very transient 
white, indeed. The new Bay bleach- 
ing process gives you gauze and cot- 
ton products free from chemical res- 
idues—products that are white when 
you get them, with a white that stays 
white. A white that is unaffected by 
sterilization or sunlight. Moreover, 
the original strength of the fibres is re- 
tained. Page 2. 
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“It’s a Humdinger!” Says Mr. Jolly 


MONG the comments made by 
A those who have ordered copies 
of HaANpDBOoK OF HOsPITAL 
MANAGEMENT by Matthew O. Foley, 
editorial director, “Hospital Manage- 
ment,” are the following: 


“It is a  humdinger!’*—RoBERT 
JoLty, Memorial Hospital, Houston, 
Tex. 


“Send me four more copies.”- 
PauL H. FEster, Wesley Memorial 
Hospital, Chicago. 


“Nowhere under one cover has one 
yet found so much that is imperative 
to know about managing a hospital. 
It will be a godsend to the superin- 
tendent who has to get over salient 
points to staff physicians, board mem- 
bers and her inside staff.” (Ordered 
five more after seeing first copy.)-— 
CHARLOTTE JANES GARRISON, Memo- 
rial Hospital, Newton, N. J. 


“Most helpful to me. I shall be 
glad to recommend it at every op- 
portunity.” — SisteR M. FRANCIS 
De SALEs, Misericordia Hospital, 
Philadelphia. 


“Of great benefit, particularly to 
the small hospital."—-Epna D. Price, 
Emerson Hospital, Concord, Mass. 


“Mail me an additional copy at 
once.” (Five ordered previously.)- 
Dr. J. H. STEPHENSON, Dallas City- 
County Hospital System, Dallas, Tex. 


“T mentioned it today in writing to 
two hospital superintendents, lest they 
might miss it.”—SistTER M. CONCHES- 
sa, College of St. Catherine, St. Paul. 


“Meets a long felt need. Every 
hospital should have a copy for refer- 
ence.”—-Dr. CHARLES E. Remy, Min- 
neapolis General Hospital. 


“Your book is fine. Here’s a check 
for $2 for my copy and for an extra 
book to go to St. Mary Hospital, Kan- 
kakee, Til.”—Sister St. JOHN, Mercy 
Hospital, Urbana, IIl. 


“In sending a check for two Hand- 
books let me congratulate you on this 
splendid reference work . . . extremely 
valuable.”—Howarp E. BisHop, Rob- 
ert Packer Hospital, Sayre, Pa. 


“An intelligent and orderly com- 
pilation of information. Send me five 
more copies.”—-CHARLES LEE, Homeo- 
pathic Hospital, East Orange, N. J. 


“Should save busy people much 
time and effort..—Mary M. Ros- 
ERTS R. N., Editor, The American 
Journal of Nursing. 


“T like the way it is gotten up; it is 


a very fine ready reference to have on 
one’s desk.”—-SisTER JOHN GABRIEL, 
Educational Director, Sisters of Char- 
ity of Providence. 


“Saw a Handbook today at the 
Portsmouth Hospital. Here is a dol- 
lar. Send me a copy by return mail.” 
-—Mrs. JaMEs B. Remick, President, 
New Hampshire Memorial Hospital, 
Concord, N. H. 


‘Most helpful as well as informa- 
tive.”—ANNA C. M. NELSON, As- 


(Photo by LaVeccha) 


Matthew O. Foley, author of the 
Handbook of Hospital Management, 
for 14 years has been editorial direc- 
tor of “Hospital Management.” The 
Handbook reflects this background 
and experience. Orders for extra 
copies for trustees, staff officers and 
others are best proof of the way the 
Handbook has been received. 


sistant Superintendent, Hospital, Ja- 
maica, N. Y. 


“It is splendid. Here's three dol- 
lars. Please send the extra copies to the 
names enclosed and enclose my card 
in each.”-—-MarGaRET A. ROoGERs, 
Children’s Hospital, Detroit. 


“Worth having.” (After paying 
for extra copy.)—MaArGareT R. Par- 
KER, Epworth Hospital, South Bend. 


“Our copies have been put in our 
reference library for student or grad- 
uate nurses interested in hospital man- 
agement. I believe your book might 
fill a valuable place in hospitals giving 
post-graduate courses in hospital man- 
agement. It certainly would be valu- 
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able for student nurses were it not for 
the fact that the curriculum in most 
schools is already so loaded.” —ELiza- 
BETH A. GREENER, Superintendent 
of Nurses, Mt. Sinai Hospital, New 
York. 
“The book is a ‘masterpiece’.”- 

Dr. B. W. Brack, Highland Hospital, 
Oakland. 


“Besides the two Handbooks we're 
using at the hospital, send me nine 
more for members of the executive 
committee.” -- EpwARD ROWLANDS, 
Martha Washington Hospital, Chi- 
cago. 

“T am so delighted with the Hand- 
book I feel you should know what a 
splendid contribution you have made 
to the hospitals. I am ordering three 
more copies, one for the president of 
the men’s board, and two for the 
women’s board.”—-MaBEL W. Bin- 
NER, Children’s Memorial Hospital, 
Chicago. 

“Well pleased with contents. Feel 
it will benefit us greatly in our work.” 

‘SISTER M. PascaLiNE, St. Joseph 
Hospital, Kansas City. 


“Very good, practical, and to the 
point.”---SISTER M. Hitpa, St. Ber- 
nard’s Hospital, Jonesboro, Ark. 


“The twelve Handbooks were re- 
ceived with great interest by members 
of the board. However, we have none 
for the office. Kindly send two more.” 

R. A. NETTLETON, Iowa Methodist 
Hospital, Des Moines. 


“A valuable bibliography on hos- 
pital administration."—THE CaNa- 
DIAN NURSE. 


“It fills a very actual and pressing 
need in supplying for our nurses def- 
inite, concrete information on_ hos- 
pital administration. No better or 
more concise text could be suggested.” 

SISTER MARY THERESE, R. S. M., 
John B. Murphy School of Nursing, 
Chicago. 


Order Your Copy of 
Handbook of 


Hospital Management 


from 
Matthew O. Foley 
Downers Grove, Ill. 


Price One Dollar 
Postpaid 








ETHER: OIL 


WE DO OUR Part 


To date the safest, simplest, most efficient method 


of obstetrical analgesia 


First proclaimed by Dr. J. T. Gwathmey in 1923, 
ether-oil analgesia is rapidly becoming the method 
of choice for the relief of labor pain. In over 90% 
of cases it produces satisfactory analgesia. 

In addition, it is economical—requires little 
equipment, and experience—is easy to administer 
in the home or hospital, and may be started in any 
stage of labor. It relaxes the perineum and in- 
creases the second stage of labor without danger to 
mother or child. 


Ether-Oil Squibb is made with Squibb Ether and 
Squibb Liquid Petrolatum—two products of out- 
standing quality. It can be given with magnesium 
sulphate according to Gwathmey technique, or with 
any suitable basal anesthetic agent. It is marketed 
in 4-oz. tins and also in packages containing, in 
addition, three 2-cc. ampuls of a 50% solution of 
magnesium sulphate. 

For further information about Ether-Oil Squibb 
mail the coupon below. 





E. R. Squiss & Sons, Anesthetic Department, 
6612 Squibb Bldg., New York 








ETHER-OIL SQUIBB 


Please send me your booklet on Ether-Oil Squibb (J. 
I.would also like a copy of your booklet on Spinal Anes- 
thesia (]. Open Ether Anesthesia (1). 
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A Sure, Easy Way to Win Friends 
For Your Hospital in °34 


HOSPITAL MANAGEMENT 


A Practical Journal of Administration 





Make 1934 a Year of Education of Patients and Visitors, 
Says “Hospital Management”; Here’s a Simple, Low Cost, 


6é AKE 1934 a year of edu- 
cation for hospital patients 
and visitors.” 

HospiTAL MANAGEMENT Offers this 
suggestion to the field for the coming 
twelve months for the following rea- 
sons: 

Never before has there been great- 
er need for intelligent and generous 
cooperation and support from the 
public, from civil authorities as well 
as from citizens, organizations, pro- 
fessions and all groups. Economic 
conditions have materially increased 
free and part-free patients, decreased 
full pay patients, reduced donations 
and bequests, and resulted in mate- 
rial curtailment of support from pub- 
lic funds. In fact, as far as govern- 
ment authorities are concerned, efforts 
to tax hospitals, even though they are 
non-profit in operation, are feared in 
different sections. 

Few hospitals utilize the oppor- 
tunity for informing patients and 
visitors regarding hospital problems to 
the extent to which these opportuni- 
ties are available. Experienced hos- 
pital superintendents appreciate that 
the “‘satisfied patient is the best ad- 
vertisement,” but in most instances 
no effort is made to make the patient 
understand how he has been satisfied. 

With more than 7,000,000 in- 
patients to be admitted during 1934, 
and with more than 8,000,000 out- 
patients treated, the hospitals will 
have right in their own institutions 
some 15,000,000 individuals, the 
great majority of whom undoubtedly 


Effective Program That Will Benefit Every Hospital 


By MATTHEW O. FOLEY 





An Easy, Sure Way 
To Win More Friends 


This is an article of special im- 
portance to every hospital which 
realizes the need for more active 
interest and support of the public. 

It suggests an easy, inexpensive, 
certain way to win more friends 
and to develop a source of intelli- 
gent support for the hospital in the 
community. 

Briefly, here’s the idea: Every 
patient and visitor to your hospital 
is a prospective friend. Most of 
them can be made real, active 
friends, if a simple effort to do this 
is made. 

This article suggests a simple way 
to create better understanding of 
your hospital, without interfering in 
any way with hospital routine. 

The big questicn is: Will your 
hospital accept this suggestion? 

It promises success, it is con- 
venient, inexpensive, and best of all, 
it can be put into effect by nearly 
every hospital, without reference to 
what other hospitals in the area 
may do. 
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could be made firm and lasting friends 
of hospitals if a systematic effort were 
planned and carried out in 1934. 
Suppose that the average in-patient 
received only five visitors during his 
or her stay in the hospital—that 
would mean another 35,000,000 indi- 
viduals coming right into the hospital 
within range of the educational pro- 
gram. Counting the visitors to the 
in-patients, and the in- and out- 








patients, the hospitals’ educational 
program in 1934 would contact 50,- 
000,000 people, or two out of every 
five people in the United States, on 
an average. 

Even if only half, or a third, of 
these 50,000,000 people actually were 
reached by an educational program, 
the result would be wholly worth 
while. An outline of beneficial re- 
sults would require many columns, 
but among the principal benefits 
would be listed: 

Prompter payment of bills because 
of a better understanding of the hos- 
pital’s operation. 

A greater patronage of hospitals 
by the public. 

Readier assent to visiting hours and 
other rules for visitors. 

Fewer criticisms of hospitals by 
word-of-mouth after the patient has 
gone home. (This is recognized as 
one of the most disastrous results of 
misunderstanding or lack of informa- 
tion by patient or visitor.) 

A more sympathetic attitude on the 
part of newspapers and publications, 
speakers, organizations, etc., as a re- 
sult of their own better understand- 
ing of the hospital or of the better un- 
derstanding of reporters, individuals, 
club members, etc. 

More consideration for the hospital 
from local or county or state officials 
in connection with payment for serv- 
ice to indigents, etc. 

A more willing reception of ap- 
peals of hospitals for donations and 
bequests. 
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papers, etc. 


sonally interested in the hospital. 


movement. 





A Practical Way to Win More 
Friends for Your Hospital 


Practically every hospital can definitely add to the number of its inter- 
ested and active friends if it will make just a little effort to do this, and 
continue this effort for a definite length of time. 

HospitaL MANAGEMENT suggests that the year 1934 be made a “year 
of education for hospital patients and visitors’ and further suggests that 
this education be carried on by the use of leaflets, bulletins and posters. 
This material is readily available at low cost and this plan of education 
may be used without interruption of any feature of hospital routine. 
It does not call for special qualifications for the superintendent or other 
person, such as is required for a talk before a club, an article in the news- 


By concentrating on patients and visitors hospitals will make sure that 
they are contacting people who for some time during the year are per- 
The patient is vitally interested in 
being restored to health, the visitor is interested in having the friend 
or relative well again. So if a hospital will make even the little effort 
suggested in this article it will create new friends and it will gain some 
of the other numerous benefits outlined in the article. 

HospitaL MANAGEMENT firmly believes that every hospital which 
will enlist in this “year of education” will definitely profit by it. 

We are anxious to know how many hospitals will join this movement 
and we stand ready to offer suggestions and advice in regard to the 








Other benefits from a well informed 
public will readily come to mind. 


And how may this educational pro- 
gram best be carried on? 

HospirAL MANAGEMENT urges each 
hospital to undertake its own pro- 
gram, with its own patients and visi- 
tors. In this way immediate results 
will be gained right in the home com- 
munity of the hospital. Of course, 
local, state, sectional and national as- 
sociations ought to cooperate as much 
as possible, but the most effective 
work can be done only by the indi- 
vidual hospital. 

What of the expense? 

HosPitAL MANAGEMENT believes 
that each hospital may do effective 
educational work among patients and 
visitors at very nominal expense 
negligible cost in time and money 
when the space of one year is consid- 
ered. Incidentally, every hospital en- 
tering into this educational program 
should resolve to carry on for one 
year. To start a program and quit 
at the end of a month or a few months 
is practically a waste of time. 

The program contemplated by 
HosPITAL MANAGEMENT is_ simple 
and inexpensive. We believe it is well 
within the possibilities and pocket- 
books of the great majority of hos- 
pitals. It may be carried on without 
interruption or rearrangement of pres- 
ent routine. Of greatest importance, 
materials necessary are available at 
low cost and prepared with expert 
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touch as well as with knowledge of 
the limitations of ethical hospital pub- 
licity. 

The foundation of this year of edu- 
cation for patients and visitors is: 

Information leaflets for patients. To 
be made available on admission or at 
the attending physicians’ offices, with 
extra copies always on hand in the 
patient’s room, for use of visitors. 

Posters, to be placed in waiting 
rooms, lobbies, elevators, and in pub- 
lic spaces of the hospital. 

A hospital bulletin, quarterly or of 
more frequent publication, to be dis- 
tributed to patients and to visitors. 

HospirAL MANAGEMENT recom: 
mends the leaflets, posters and bul- 
letins as a practical foundation for a 
successful year’s educational program 
of patients and visitors. 

As stated, these materials may be 
obtained at low cost, edited or pre- 
sented in expert fashion and at the 
same time in keeping with hospital 
publicity ethics. 


HospPiraL MANAGEMENT empha 
sizes the point that there is little origi- 
nality in these suggestions, which 
some hospitals are carrying out with 
good effect and have been carrying 
out for several years. But the great 
majority of hospitals have not even 
such a simple, inexpensive and most 
effective educational program in op- 
eration, and to this great group of 
hospitals the suggestions for a year of 
education for patients and visitors are 
submitted with full confidence that 
every hospital which undertakes such 
a program for twelve months will be 
wholly satisfied with it. 
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MATERNITY STANDARDS 


That national organizations concerned 
in hospital management unite on a set ot 
minimal standards for maternity service. 
and that hospitals not accepting these 
standards be forbidden to accept this type 
of patient was suggested at the 1933 
American Hosptial Association convention 
in a paper on “The Obstetric Problem ot 
the Small Hospital,” by Dr. A. J. Skeel, 
director, division of obstetrics, St. Luke’s 
Hospital, Cleveland. 

Dr. Skeel said that such action would 
help the hospital superintendent obtain 
the necessary funds for remedying poor 
physical conditions in the maternity de- 
partment, if these existed, and that they 
also would help to correct deficiencies in 
staff organization and give him a founda- 
tion upon which to recommend necessary 
changes or improvements. 

Dr. Skeel advocated unified housing of 
the obstetrical division, that is, that the 
labor room, delivery room, nursing and 
rooms for patients be immediately adjacent 
to one another with no intervening space 
used for other purposes. 

The speaker also pointed out that con- 
ditions safe for general surgery are not 
safe for obstetrics and that the obstetrical 
department requires proper staff organiza- 
tion, physical segregation of the unit, and 
administrative isolation of the unit, He 
also advocated an effective licensing system 
for hospitals offering maternity service. 
frequent inspection, and provision for ex- 
pert advice on technical problems. 
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DR. MOOTS IS DEAD 


Hospital people of the west coast and 
those who attend the hospital conferences 
of the American College of Surgeons reg- 
ularly will learn with regret of the death 
of Dr. C. W. Moots, for a number of 
years a visitor for the American College of 
Surgeons. Dr. Moots won a _ host of 
friends by his genial personality, his spirit 
of helpfulness, and by his untiring efforts 
to aid in the solution of problems. For a 
number of years he was visitor among hos- 
pitais in the far western states and western 
Canadian provinces. As was his custom, 
he was motoring to the annual conference 
of the College when illness forced him to 
enter a hospital. Dr. Moots for many 
years was chief of staff of Lucas County 
Hospital, Toledo, O., and later founded 
the Toledo Clinic. His studies of sur- 
gical risks won him a reputation in that 
field. During the war Dr. Moots was 
commanding officer of a_ naval hospital 
and at one time was chief medical officer 
of the naval hospital ship, ““Mercy.” 
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Some 
Typical 
Christmas 
Programs 


Hospitals are busy with plans for 
their Christmas programs these days, 
and despite economic and other hard- 
ships, personnel of every institution 
look forward to providing a day of 
pleasure and entertainment for pa- 
tients and their co-workers. 

Here are three brief outlines se- 
lected at random indicating how 
many hospitals will celebrate Christ- 
mas: 

HACKENSACK, N. J., HospiTAL 

“The Christmas spirit pervades 
every nook and corner of the Hacken- 
sack Hospital during the holiday sea- 
son. Decorations and entertainment 
are provided by the Woman’s Auxil- 
iary, through the generosity of the 
auxiliary, interested friends and or- 
ganizations in the community and the 
branches of the auxiliary. 

“Preceding Christmas Day a din- 
ner is given for the nurses and staff of 
the hospital in the evening, which is 
looked forward to by all the family. 

“Trees are provided for the wards, 
dispensary and clinics, and on Christ- 
mas morning Santa Claus visits the 
patients, presenting them with an or- 
ange or apple, while student nurses 
sing carols in the corridors. A most 
appetizing dinner is served on Christ- 
mas Day. Carolers from churches 
and organizations visit the hospital 
during Christmas week, up until the 
New Year, all contributing their tal- 
ents toward making the Yuletide a 
happy one in the hospital.” 

HAHNEMANN Hospitat, 
PHILADELPHIA 

“Weeks of preparation precede the 
annual visit of Santa Claus to Hahne- 
mann Hospital, when toys and gifts 
are distributed to every child in the 
institution. Members of the board of 
trustees, nurses, physicians, and wom- 
en’s organizations combine to make 
Christmas Day most cheerful for all 
in the hospital. 

“The celebration centers in the 
children’s ward, where a Yule tree is 
always erected, surrounded by a 
miniature village with electric train 
and other mechanical aids to gladden 
the hearts of boys and girls. 

“Stacks of packages, tied with 
bright ribbon, are piled beneath the 
decorated tree and the children each 





year walk or are wheeled into the 
room set aside for the celebration to 
receive their gifts. 

“Wide-eyed and expectant, the lit- 
tle patients are confronted with the 
brilliantly lighted tree and Santa 
Claus is always there to greet them 
and pass out individual presents. An 
intern usually is selected to play the 
part of Kris Kringle in frequent ap- 
pearances in the ward throughout the 
day. 

“Gifts to staff physicians, nurses 
and other hospital workers usually 
are distributed after the children are 
busy with their toys, and time-hon- 
ored customs of Christmas are ob- 
served in the exchange. 

“Preliminary trips through the 
wards are made by nurses and men 
and women interested in the welfare 
of the patients and their needs are 
classified. Suitable clothing is fre- 
quently found in the Christmas stock- 
ing of needy boy and girl patients 
ready to be discharged. 

“The children are canvassed some 
days in advance of the great day and 
in every case, wherever possible, the 
choice of presents asked for is found 
with the little patient’s name attached. 

“Besides the original gifts, pur- 
chased by some member of the hos- 
pital staff from a list provided, other 
toys are handed around. There is 
always more than enough toys, books 
and other gifts donated to provide 
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(Courtesy Hackensack Hospital) 


every child with plenty of playthings. 

“Each room and ward is decorated. 
A long string of visitors passes into 
the institution throughout the day 
with gifts and there is a profusion of 
baskets of fruits, flowers and care- 
fully wrapped packages. 

“To bed patients who cannot be 
moved the gifts are carried and minia- 
ture trees set up beside them. The 
same procedure is followed in isola 
tion wards.” 


WESLEY HosPITAL, CHICAGO 


“Who says there is no Santa Claus? 
Come with me to Wesley Memorial 
Hospital so that I can show you the 
sick kiddies and the grown-up patients 
who still feel that there could be no 
Christmas without Santa Claus. 

“First let us visit the large ward on 
the sixth floor of the hospital. See 
the beautifully trimmed tree, laden 
with gifts for children and grown-up 
patients. They have assembled here 
this afternoon to listen to a special 
program and to await the arrival of 
Santa Claus. 

“After the invocation by the hos 
pital chaplain, the Nurses’ Chorus is 
heard. This is followed with an ad- 
dress of welcome by George W. Dix- 
on, president of the hospital. He has 
been introduced by Paul H. Fesler, 
superintendent. Next is a solo, then 
a reading by members of one of our 
leading Chicago churches. The har 
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monica band, from one of the high 
schools, begins playing ‘Jingle Bells,’ 
and everyone looks expectantly at the 
door, for they feel that it soon will 
be time for Santa Claus to put in his 
appearance. Just as the last word of 
the benediction is pronounced we 
hear jingling of the sleigh bells. Old 
Santa has pulled up his reindeers, un- 
loaded his sled, and now he is heard 
coming down the corridor, joyously 
shouting, “Merry Christmas to all!” 

“Now for the presents and stock- 
ings that are filled with candy, nuts 
and apples. What joy there is every- 
where, for Old Kris Kringle hasn’t 
forgotten anyone! As soon as he is 
through here, he goes to visit every 
patient who was unable to attend the 
exercises, leaving with them a Christ- 
mas stocking. 

“Can you spare a little more time 
some other day this week? If so, come 
with me to the children’s ward, for 
there is to be another tree and pro- 
gram. 

“The kindergarten teacher and the 
supervisor of this department have 
planned a delightful program, deco- 
rated a tree, and wrapped gifts for 
every little patient. On this day for- 
mer patients return, for they have 
been told that Santa Claus is expect- 
ing them and in his pack is a gift for 
every returned patient. 

“How busy these tots have been 
during the past week writing their 
letters to Toyland, and today they 
can hardly wait until Santa arrives. 
This time he is coming down the fire 
escape and through the open window, 
with his heavily laden pack on his 
back. He visits every child, calling 
each by name, and is more than re- 
paid for his visit with the thanks he 
gets. 

“Members of the Woman’s Auxil- 
iary have been so kind and thought- 
ful. Through their churches, gifts 
have been sent to the children’s de- 
partment so there will be enough gifts 
to put in the stockings which will be 
hung Christmas Eve. You see, Santa 
preferred not to give all the gifts the 
day of the Christmas tree, which had 
to be held a few days before Christ- 
mas. 

“The nurses and hospital personnel 
have a tree either at the Nurses’ 
Home or Hardin Square. After a 
short program, dancing and refresh- 
ments follow. Friends are invited to 
this party. 

“You see that through the efforts 
of the president of the Board, Wom- 
an’s Auxiliary, the hospital superin- 
tendent, and the director of the 
School of Nursing, the spirit of Santa 
Claus in this institution can never 


die.”” 
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(Courtesy Hahnemann Hospital) 


Kansas Meeting Is 
Well Attended 


The nineteenth annual meeting of 
the Kansas Hospital Association at 
Eldorado, October 28, opened with an 
attendance of 65, the largest in his- 
tory. John E. Lander, financial sec- 
retary of Wesley Hospital, Wichita, 
president, in his address suggested the 
division of the state into sections to 
facilitate the work of enrolling new 
members and also to assist the legisla- 
tive committee. He stressed the im- 
portance of watching proposed legis- 
lation and of sponsoring needed bills, 
mentioning the new Ohio law which 
provides that a portion of license fees 
be set aside to help pay for hospitali- 
zation of automobile accident victims. 

Mr. Lander was re-elected _presi- 
dent, the other officers being: 

First vice-president—Sister Made- 
line, Mercy Hospital, Independence. 

Second vice-president—C. Blanche 
Duncan, McPherson; third vice-presi- 
dent, Bertha Hubacher, Ottawa. 

Executive committee —- Norman 
Rimes, Topeka; Dr. L. D. Johnson, 
Chanute; H. E. Suderman, Newton. 

Those who participated in the pro- 
gram included Ethel Hastings, Beth- 
any Hospital, Kansas City; Norman 
Rimes, Christ’s Hospital, Topeka; Dr. 
A. R. Hatcher, Wellington; Sister M. 
Stella, Wichita Hospital; Theresia 
Norberg, Beloit; Bertha Hubacher, 
Ransom Memorial Hospital, Ottawa; 
Mrs. Beulah Davis, Axtell Christian 
Hospital, Newton; Judge Geo. J. 
Benson, Eldorado; Mrs. Kistler, Al- 
len Memorial Woman’s Auxiliary; 
Mrs. H. E. Suderman, Bethel Hos- 
pital Auxiliary, Newton. 

As was to be expected, financial 
and economical problems attracted the 
greatest attention and featured round 
tables and other discussions. 


President Lander was requested to 
remain as chairman of the legislative 
committee and he acceded to this re- 
quest, appointing Dr. Hatcher, Dr. 
L. D. Johnson, Mrs. Rodeen and Sis- 
ter Alphonsus to serve with him. 

Another feature of the convention 
was a very splendid historical sketch 
of the organization, prepared by Dr. 
J. T. Axtell, founder of the associa- 


tion. 
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Illinois Sales Tax 


Rule Modified 


Through the efforts of the Hos- 
pital Association of Illinois, in con- 
junction with the Chicago Hospital 
Association, an amplification of the 
ruling of the department of finance 
in regard to the application of Illinois 
state sales tax to hospitals recently 
was obtained. Under the previous 
ruling it was asserted that hospitals 
would have to pay a tax on meals 
furnished personnel and also on X-ray 
service. The amplified ruling is: 

Hospitals, infirmaries, sanitaria and like 
institutions are engaged primarily in the 
business of rendering services. They are 
not liable for Retailers’ Occupation Tax 
with respect to their gross receipts from 
meals, bandages, dressings, drugs, X-ray 
plates, or other tangible personal property, 
where such items of tangible property are 
used in the rendering of hospital service. 
This is true irrespective of whether or not 
such tangible items are billed separately 
to the patient. Hpspitals, infirmaries and 
sanitaria are deemed to be the purchasers 
for use or consumption of such tangible 
personal property and the seller of these 
items to hospitals, infirmaries or sanitaria 
is liable for payment of the Retailers’ Oc- 
cupation Tax with respect to his receipts 
therefrom. 

Where a hospital operates’ a dining 
room, or a pharmaceutical dispensary, or 
otherwise sells tangible personal property 
to consumers or users apart from the ren- 
dering of hospital service, and for which 
it makes a specific charge, it then becomes 
liable for payment of the Illinois Retailers’ 
Occupation Tax. 

Where meals are served to nurses, at- 
tendants, and patients of the hospital as a 
part of the service rendered in conducting 
the institution, the hospital, infirmary or 
sanitarium is deemed to be the user or con- 
sumer of all food and beverages products 
used in the preparation of these meals. 

Credit for the amplification of 
this ruling is due in great measure to 
C. J. Hassenauer, superintendent, 
Garfield Park Community Hospital, 
Chicago, chairman of the legislative 
committee of the Chicago Hospital 
Association; Paul H. Fesler, Wesley 
Memorial Hospital, chairman of the 
state legislative committee; Rev. J. 
W. Barrett, diocesan director of the 
Catholic Hospitals of Chicago; Maur- 
ice Dubin, Mt. Sinai Hospital, Chi- 
cago, secretary of the Hospital Asso- 
ciation of Illinois, and Clarence H. 
Baum, Danville, president of the state 
association. 
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How 20 Nurses May Save a Hospital 
Minimum of $4,234 in Year 









Outline of Daily Routine of a Nurse Suggests Many 
Opportunities for Economy That Also Mean Better 






N this age of transition and de- 
pression the question that is vital 
and paramount in the minds of 
financiers, educators, and professional 
people is economy, whether it be econ- 
omy of money, of time, or of pro- 
cedure. 

In our hospitals this problem of 
economy is a matter of concern to 
various groups of people. First, there 
are those for whom the hospital exists, 
the patients; second, those who are 
caring for the patients, such as doc- 
tors and nurses; and in the third 
group we include the remainder of 
hospital personnel. In this paper it 
is my purpose to deal with a part of 
the second class, namely, the nurses, 
and to call attention to a few typical 
instances in which economies can be 
practiced by them without lessening 
the care or comfort of the patient. 

Good nursing is closely related to 
good housekeeping. Hence, early in 
her education, the nurse should be 
taught the value of equipment and 
the necessity of keeping it in good 
condition, as well as the method of 
using hospital supplies to the best pos- 
sible advantage. There must be de- 
veloped in her a sympathy and an in- 
terest in the economic problems of 
hospital management, and a spirit of 
whole-hearted cooperation with the 
hospital staff in these matters, also a 
conviction that the welfare of the in- 
stitution depends in large measure 
upon this spirit of cooperation. 

There are many ways in which a 
careful nurse can practice economy, 
and they will usually add to the com- 
fort of her patient rather than detract 
from it. The young woman who has 
had to face the difficulty of making 
ends meet in her own home will have 
a sympathetic understanding of the 
household problems in hospital admin- 
istration and will do all in her power 
to eliminate unnecessary costs. 

Let us accompany a conscientious 
nurse in her daily rounds, and note 
the opportunities which she uses to 
prevent waste and destruction. She 
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begins practicing economy in her own 
room, for she takes care that the win- 
dow is closed whenever she leaves for 
any length of time. Snow and rain 
destroy window sills and polished fur- 
niture. Electricity burns hospital 
money, and so she puts out her light 
with promptitude. As she goes on 
duty, she notices along the corridor 
lights burning unnecessarily and 
makes it a point to put them out. Sev- 
eral patients, too, have lights they do 
not need. With a cheery “Good 
morning,” she enters their rooms, 
raises the curtains, and turns out 
the lights. One patient calls her at- 
tention to a leaky radiator. She 
promptly reports this to the head 
nurse. An early repair prevents a 
ruined floor and ceiling. It is now 
time to prepare the breakfast tray. 
Here our nurse is careful to make the 
tray attractive and to serve only those 
foods, and the amount of them, which 
she is sure the patient will eat. She 
removes the butter from some trays, 
since these patients do not use it for 
the morning meal. Is she neglecting 
her patients in thus omitting from 
their trays those items of food which 
she had learned they do not like? 
Not at all! Indeed, experience has 
taught her that undesired food per- 
sistently served is an annoyance and 
often tends by its unattractiveness to 
the individual taste to lessen a pa- 
tient’s appetite for other dishes. 
When preparing for the bath and 
morning care, precaution is used to 
protect the table from soap and al- 
cohol. How little effort is required 
for such care, and yet the lack of it 
may ruin a good piece of furniture. 
Use of linen is her next careful con- 
sideration. The special who changes 
the entire bed twice a day does not 
add to the patient’s comfort, but does 
add considerably to the hospital costs, 
both in the laundry and in the de- 
terioration of material produced by 
unnecessary washing. Most hospitals 
supply daily one each of the follow- 
ing: sheet, draw sheet, pillow case, 





bath towel, face towel, and wash- 
cloth, and under ordinary circum- 
stances this is ample for comfort. An- 
ticipation and close observation at 
regular intervals in involuntary pa- 
tients; the careful use of rubber 
sheets, pillows and pads; the preven- 
tion of stains by cautious administra- 
tion of medicines; and the immediate 
removal of unavoidable stains are but 
a few of the precautions which our 
thoughtful nurse will exercise. The 
linens that are used injudiciously to 
dust or wipe up spilled material as 
well as stained linens are always ob- 
jectionable and necessitate a new sup- 
ply, resulting in an uncalled for ex- 
travagance. 

The phone rings. She answers 
and receives a message for the head 
nurse. She is tempted to write the 
message on a piece of paper before 
her, but just as she begins to do so 
she notices that it is a piece of 
graphic chart paper, the cost of 
which is a cent and a half per sheet. 
So she uses, instead, the scratch pad 
provided for that purpose. She then 
goes to the service room to care for 
the utensils she has been using, dry- 
ing them thoroughly to prevent de- 
structive rust and stains. The ster- 
ilizers, expensive hospital equipment, 
are important objects of interest. She 
makes sure that there are no possi- 
bilities of their boiling dry; instru- 
ments and other equipment are given 
proper care and prepared for ster- 
ilization in the autoclave. Bacteriolo- 
gists today tell us this is the safest 
and best method. Dry sterilization 
also prevents such accidents as burn- 
ing catheters and rubber tubing and 
the breaking of glassware. 

Two dripping faucets attract at- 
tention. One she turns off tightly; 
the other needs repair, and she re- 
ports it at once, for dripping faucets 
increase water bills. She recalls an 
incident in which two gallons of 
water was collected in a few hours 
from a dripping faucet. 

Assisting the doctor with surgical 
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dressings is the next duty which 
awaits her. She uses only the amount 
needed, preventing unnecessary 
waste. The extravagant use of gauze 
readily runs up into money. With 
forethought she has prepared special 
dressings for drainage cases and has 
the adhesive in lengths ready for 
use. So much waste is caused when 
strips are longer than is necessary. 
In making up solutions, too, she is 
careful to prepare only the required 
amount. 

As she prepares the midday meal, 
and indeed in all serving of trays, the 
same precaution is observed as at 
breakfast, and amounts are measured 
in accordance with the patient's 
needs and desires. She remembers 
two of the patients who do not like 
the dessert on the day’s menu. If it 
is served it will just be returned and 
wasted. Accordingly she prepares 
from fruit she has on hand some 
little thing that will satisfy the sick 
persons and prevent waste. Of 
course, there is no intent of denying 
anyone what he needs, nor on the 
other hand of encouraging foolish 
and extravagant whims, but little 
acts of practical thoughtfulness con- 
tribute greatly to the happiness of 
patients as well as to good manage- 
ment. 

During the afternoon, we need 
scarcely say, the good nurse practices 
the same economy in all her pro- 
cedures. When patients are permit- 
ted up in wheel chairs, she uses blan- 
kets provided for that purpose in or- 
der to save the better ones on the 
beds. She supplies ash trays where 
needed to avoid marring the table. 
In countless ways which are contin- 
ually presenting themselves, attention 
and interest will result in a saving 
that is invaluable. 

Finally, when she is giving eve- 
ning care before leaving the patient 
for the night, she notices that the 
night lamp is burnt out. She re- 
places it, to prevent a careless nurse 
from using a towel or paper to dim 
a light, for such a method is not only 
a fire hazard, but may result in the 
scorching of linen, a big item of 
wastefulness. She insures that all 
things needed for the patient’s com- 
fort during the night are in the de- 
partment ready for use, and so pre- 
vents a waste of time for the night 
nurse. Spending hours searching for 
things is not only a lack of efficiency 
but is likewise annoying to patients. 
After turning out all unnecessary 
lights in diet kitchens, bathrooms, 
et cetera, the conscientious nurse re- 
ports off duty, not realizing, perhaps, 
the amount of money and of time 
which she has saved the hospital in 


a single day by her thoughtfulness 
and interest. 

Let us briefly sketch in dollars and 
cents an estimated sum total to 
which economy practiced in this 
manner might amount. First, refin- 
ishing of the damaged sill resulting 
from an open window would prob- 
ably cost 20 cents. Turning out the 
light which might have burned use- 
lessly several hours would amount to 
4 cents; and the turning out of other 
lights that are not needed at the time 
might save 4 cents. The prompt re- 
pair of a leaky radiator or faucet 
saves possibly 20 cents. Let us add 
10 cents saved by observing the 
trays. 

In these few items we find a total 
of 58 cents per day. Let us suppose 
that 20 nurses save this amount for 
a hospital each day. A little multi- 
plication gives us the astounding 
amount of $4,234 for 365 days as 
the total of this combined effort at 
conservation for a year. Add to this 
the less frequent saving where care 
prevents the destruction of valuable 
articles such as the sterilizers, or 
where the timely repair of a radiator 
prevents a flooded room, and we 
realize what an asset to her hospital 
is the nurse who has the good judg- 
ment and the interest to be economi- 
cal; what a real detriment is the one 
who is careless and wasteful. 

It is evident as we consider these 
daily experiences that arise in the 
work of the nurse that economies of 
this nature are going to be practiced 
by the careful, thoughtful, depend- 
able character. A nurse who is con- 
siderate and attentive in such mat 
ters toward the institution in which 
she is working will probably be 
equally reliable in the care of her pa 
tient. She has trained herself to ob 
serve and to be mindful of details. 
She will not forget the administering 
of medicines, the likes and dislikes 
of her patients. In short, she is quite 
sure to be the efficient woman who 
is always in demand. 


Pitcher Picks P. H. A. 


Committees 


Charles S. Pitcher, Philadelphia, 
president of the American Protestant 
Hospital Association, announces that 
the following will be the personnel of 
important committees of the associa- 
tion to work on indicated topics and 
to make a report at the 1934 con- 
vention: 

LEGISLATION 

Rev. Herman L. Fritchel, D. D., Mil 
waukee Hospital, Milwaukee, Wis.; J. B 
Franklin, Grady Hospital, Atlanta, Ga.: 
John G. Martin, Hospital of St. Barnabas, 
Newark, N. J.; Joel C. Hiebert, M. D., 
General Hospital, Lewiston, Maine; Car- 
roll H. Lewis, Christ Hospital, Cincinnati, 
O.; Chester C. Marshall, D. D., Meth- 
odist Hospital, Brooklyn, N. Y.; George 
Hays, Baptist Hospital, Louisville, Ky. 

PuBLic RELATIONS 

Paul H. Fesler, Wesley Memorial Hos- 
pital, Chicago, Ill.; C. J. Cummings, Ta- 
coma General Hospital, Washington; Clar- 
ence H. Baum, Danville, Ill.; George D. 
Sheats, Baptist Hospital, Memphis, Tenn.; 
T. J. McGinty, Davis Hospital, Pine Bluff, 
Ark.: Frank J. Walter, St. Luke’s Hos- 
pital, Denver, Colo.; Rev. N. E. Davis, 
D. D., Sec’y. M. E. Board of Hospitals, 
Columbus, O. 

FINANC! 

J. H. Bauernfeind, Evangelical Hospital, 
Chicago, Ill.; B. A. Wilkes, M. D., North 
Hollywood, Calif.; Charles S. Woods, M. 
D., St. Luke’s Hospital, Cleveland, O.: 
Louis J. Bristow, Baptist Hospital, New 
Orleans, La.; John G. Benson, Methodist 
Hospital, Indianapolis, Ind.; A. E. Paul, 
Englewood Hospital, Chicago, Tl. 

MEMBERSHIP 

J. Dewey Lutes, Ravenswood Hospital, 
Chicago, Ill.; Clinton F. Smith, Allen Me- 
morial Hospital, Waterloo, Iowa; O. B. 
Maphis, Bethany Hospital, Chicago, IIl.; 
Albert G. Hahn, Deaconess Hospital, Ev- 
ansville, Ind.; and chairmen of regional 
consulting committees. 

NURSING 

Mary B. Miller, R. N., Presbyterian 
Hospital, Pittsburgh, Pa.: Lake Johnson, 
R. N., Good Samaritan Hospital, Lexing- 
ton, Ky.; Alice Taylor, R. N., All Saints 
Hospital, Ft. Worth, Texas; Lydia A. Mil- 
ler, R. N., Asbury Hospital, Minneapolis, 
Minn.; Zillah MacLaughlin, R. N., Massa- 
chusetts Women’s Hospital Boston, Mass.: 
Grace Hinckley, R. N., Methodist Hos- 
pital, Brooklyn, N. Y.; I. Craig-Anderson, 
R. N., St. Luke’s Hospital, Davenport, 
lowa. 

MEMORIALS 

Joseph G. Norby, Fairview Hospital, 
Minneapolis, Minn.; Philip Vollmer, Jr. 
Fairview Park Hospital, Cleveland, O.; 
E. E. King, Missouri Baptist Hospital, St. 
Louis, Mo. 

TRAINING OF Hospitat EXECUTIVES 

A. M. Calvin, executive secretary. 
Northwestern Baptist Hospital Associa- 
tion, St. Paul, Minn.: Robert E. Neff, 
University Hospitals, Iowa City, Iowa, 
E. I. Erickson, Augustana Hospital, Chi- 
cago, Ill.: J. A. Diekmann, Bethesda Hos- 
pital, Cincinnati, O.; A. O. Fonkalsrud, 
Ph. D., General Hospital, Mansfield, O. 

HIsTORIAN 
Rev. Herman L, Fritschel, D. D. 
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Nyack Chart Clearly Outlines 


Superintendent’s Post 


er and seamstress, the hospital maids, 
window cleaners and porters in the 
hospital, nurses’ home and _help’s 
home. The chief engineer is placed 
over the maintenance men, elevator 
operators, outside men, chauffeurs, 
garage and night watchman, and 
sO on. 

While such combinations may not 
be applicable to other institutions, 
the fact nevertheless remains that the 
chart clearly pictures the person re- 
sponsible for the different activities 
and traces the relationship of this 
person to other department heads 
and to the superintendent. 

HospiraL MANAGEMENT will be 
glad to receive copies of similar charts 
from other hospitals. 


Cleveland Hospitals Have 
Finance Bureau 
By Charles S. Woods, M.D. 


Superintendent St. Luke's Hospital, 
Cleveland, O. 

The Hospital Finance Corporation 
of Cleveland is a corporate entity not 
for profit under the laws of the State 
of Ohio, and has been in operation 
since June 1, 1933. 


HE accompanying chart of or- 
ganization of Nyack Hospital, 
Nyack, N. Y.. Anne O'Donnell, su 
perintendent, is reproduced from the 
annual report of the institution as a 
suggestion to other hospitals which 
may not have drawn up such a graph. 
The first comment that occurs on 
examining this chart is that it pre- 
sents the position of the superintend- 
ent, with reference to relationships 
with board, staff, auxiliary and per- 
sonnel, in a clear and definite way. A 
glance shows that all contact, upward 
and downward, through the institu- 
tion must be through the superin- 
tendent or assistant superintendent. 
(The asterisk beside assistant super- 
intendent refers to a note that was 
not reproduced above but which 
reads, “The assistant superintendent 
performs other regular duties and 
becomes acting superintendent dur- 
ing the absence or incapacity of the 
superintendent.”) 

Aside from a general guide show- 
ing the relationships in the Nyack 
Hospital, the chart gives specific in- 
formation to readers regarding some 
of the functions of different depart- 
ments. The housekeeping depart- 
ment, according to this chart, is def- 
initely responsible for the linen keep- 
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Chart of Organization, Nyack Hospital, Nyack, N. Y., Anne O'Donnell, Superintendent 


The purpose of the corporation is 
to serve as an agency for all members 
of the Cleveland Hospital Council in 
the following ways: 

(a) 

(b) 


to determine the credit ratings. 

to make financial arrangements with 

patients whom the hospital refers 

to it. 

to collect for hospital services which 

have been rendered to such pa-’ 
tients. 

The admitting officer gives the pa- 
tient information about the cost of the 
service. If he requires deferred pay- 
ments, he is given an application 
blank which he is asked to fill and 
present to the Hospital Finance Cor- 
poration. The corporation may take 
his note at 6 per cent, or may refuse 
to extend the credit, and will imme- 
diately notify the hospital of its 
action. 

The successful financing of the cor- 
poration depends entirely upon the 
amount of business which the hos- 
pitals refer to it. Experience may 
show that 6 per cent is too low, or 
perchance too high. It is necessary for 
the hospitals to make a certain pay- 
ment to the corporation in its first 
months of existence in order to main- 
tain it until there is sufficient business 
to support it. It is hoped that the cor- 
poration may ultimately be able to ad- 
vance the cash for hospital service 
at once. 

The hospitals that have used the 
Hospital Finance Corporation most, 
are convinced of its great service. 




















of influenza epidemic. 


hospital field. 


need of A.H.A. 


Deaconess Hospital. 





15 Years Ago-THIS MONTH-—10 Years Ago 


From “Hospital Management,’’ December 15, 1918 


Hospital superintendents study problems resulting from the Armistice. Labor shortage, high wages and high 
prices of commodities received special consideration. ; 
West Virginia Hospital Association announces new date for convention, which was postponed because 


“Who's Who” illustration is portrait of Asa S$. Bacon and brief history of his numerous contributions to 


From “Hospital Management,” December 15, 1923 
Leading article suggests hospitals make a report to its community of year’s activity similar to annual reports of 
business and other organizations. re ‘ 
Dr. MacEachern, president of the American Hospital Association, stresses membership increase as biggest 
Many favorable comments developed from inspection of Bacon plan hospital in Chicago, German Evangelical 


Constitution and by-laws of student nurses’ association of Illinois Training School published. 








Have Charitable Bequests Dropped 


25-30% 1n 10 Years? 
By CHARLES R. HOLDEN 


T the best, I fear that charities 

will have to face a decline of 
from 25 to 30 per cent in the amount 
of legacies received by them during 
the last ten years. 

With regard to securing new pro- 
visions by will or by trust agreement, 
it is, of course, obvious that both ac- 
tual reduction of the resources of 
those able to give, and apprehension 
as to future further reductions, make 
more effective, more persuasive and 
more direct appeals of the highest 
importance. 

It is elementary in educational and 
charitable finance that without con- 
stant and urgent appeals for current 
gifts, there will be little prospect of 
gifts by will. It is not within my 
subject to discuss such practical 
methods of appeal for current gifts 
as those of some institutions which 
are seeking to have given to them, on 
a sort of rummage sale basis, securi- 
ties as to which the holders are now 
doubtful and solicitous. I do believe 
any gift, even of only such prospec- 
tive value, is a step well secured as a 
proof of interest and attention. And 
it is only by way of aroused interest 
and attention that a foundation can 
be laid for gifts by will. 

The very fact, encountered so fre- 
quently as to make it appear uni- 
versal, that donors express absolute 
inability to give now, may well be 
f From an address by Charles R. Holden, attor- 
ney; vice-president, First National Bank, Chicago; 
A. L. A. trustee of endowment funds; author, 
‘“‘Estates Under Wills and Trust Agreements,’ be- 
fore the Special Membership Committee to discuss 
promoting library endowment through bequests at 


the 1933 conference, American “Library Association, 
Chicago. 
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used, with proper tact and exercise 
of common sense, as the basis for sug- 
gesting that a gift be provided by 
will. And if it is objected that this 
cannot now be done without injus- 
tice to the family, the further sug- 
gestion is warranted that such pro- 
vision be made subject to priority of 
due provision for the family. 

Properly handled, every present re- 
fusal of current gifts may be made a 
practical leverage for future aid by 
will. This means, of course, that in- 
terest and attention have been se- 
cured by adequate presentation of ac- 
tual and pressing opportunities and 
needs. 

Finally, we have to meet at this 
time as never before the procrastina- 
tion always encountered in having a 
will or codicil drawn and signed. I 
mean not only new wills, but also re- 
vision of old wills. Many, many peo- 
ple exclaim that their affairs are in 
such confusion and they suffer from 
such uncertainty that they do not 
know what they can plan for a will. 

A will is a serious job for a well 
man. It should not be left as a labor 
to burden a sick man. To draw a 
will to safeguard and distribute an 





estate in sound condition is essential, 
is necessary to escape the absurdities, 
limitations and losses of obsolete ad- 
ministration statutes. To draw a will 
for such an estate is the only wise 
course. And it is simply folly if an 
estate is liable to be found unsettled, 
and with many unsettled problems, 
to fail to make adequate broad and 
sound provision to save and conserve 
it to the utmost. Obsolete laws, 
passed without either reference to or 
knowledge of present business and 
investment problems, will play inevi- 
table havoc with an estate in sound 
order and conditibn. And with an 
estate in difficulty they are simply 
out of all question. 

If a testator’s house is not in order, 
he should not risk his death, leaving 
it in such shape, without due and 
ample provisions by will that will 
make it at least possible for his ex- 
ecutor and trustee to save the utmost 
and restore the largest possible meas- 
ure of order. 

The appeal of the President for 
continued and active support by con- 
tributions to charities and education- 
al institutions should be made a part 
of the background for presentation 
of appeals for current gifts and mak- 
ing provision by wills. 

a 
COLUMBUS HOUSEKEEPERS 


Officers of the Columbus Chapter of 
the National Executive Housekeepers As- 
sociation are: 

President, Mrs. Rhea J. Newquist, Neil 
House; vice-president, Mrs. Nan McCloud, 
White Cross Hospital; secretary-treasurer, 
Mrs. Ella Arnold, Fort Hayes Hotel. 

Directors,, Mrs. Gertrude Glover, Miami 
Valley Hospital, Dayton; Mrs. Floy Meri- 
gold, Jefferson Hotel; Ellen Gillespie, Y. 
W. C. A. 


Chairman of committees: House, Mrs. 
Beatrice Harlow, University Hospital; pub- 
licity, Mrs. Frances White, Hotel Roggee, 
Zanesville; Mina Bain, Hotel Harding, 
Marion; program, Mrs. Lelia Gastinger, 
Dayton. 
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THE HOSPITAL ROUND TABLE 


Autopsies Increase 


A striking picture of the increase 
in autopsies in hospitals is presented 
by figures compiled by the Council on 
Medical Education and Hospitals of 
the American Medical Association, 
which reports that in 1926, when the 
special effort for increasing autopsies 
was begun, only 103 hospitals had a 
percentage higher than 30 per cent. 
This year 305 hospitals have a record 
of more than 30 per cent autopsies. 
In 1926, 329 hospitals approved for 
intern training had less than 15 per 
cent autopsies, many of them a very 
small percentage or no autopsies at 
all. Now less than 60 of these ap- 
proved hospitals fail to reach 15 per 
cent. It is estimated that something 
like 40,000 more autopsies are per- 
formed in the approved hospitals than 
before the Council began its campaign 
for autopsy performance in 1926. 


Repeal and Accidents 


The annual report of Dr. J. H. 
Stephenson, superintendent, Dallas, 


Tex., City-County Hospital System, 
calls attention to the fact that since 
beer was legalized in Texas the emer- 
gency division has had a marked in- 
crease in service. A majority of the 
additional accidents, according to the 
report, were caused by automobile 
drivers who had drunk to excess. In- 
teresting features of the report includ- 
ed the statement that X-ray examina- 
tions had increased about 50 per cent 
and that a similar increase was shown 
in laboratory tests, and ambulance 
calls. 


What It’s For 


Commenting on discussions of group 
hospitalization plans at the American 
Hospital Association convention in 
Milwaukee, the bulletin of the North 
Carolina Hospital Association makes 
some important points in the follow- 
Ing: 

“Most of these new plans appear 
to be based on the assumption that 
the contributor will want and will be 
able to pay for a private or semi- 
private room. In other countries, 
Great Britain, for example, the pe- 
riodic payment plans entitle the con- 
tributor to the cheapest accommoda- 
tions in the open wards. Hospitals 
is a rule do not lose money on the 
private and semi-private room pa- 


tients. They lose money on the ward 
patients who have not accumulated 
enough money to pay an unantici- 
pated hospital bill and their incomes 
are so small that it would be a hard- 
ship on their families to expect them 
to pay. It is this group that consti- 
tutes the real problem. If the low 
wage earner who now goes into the 
ward as a free patient became a con- 
tributor of 15 or 20 cents a week to 
a common fund for hospital service, 
that would guarantee the hospital $3 
a day for every day he or a member 
of his family occupy a ward bed, most 
of the financial troubles of hospitals 
would disappear. That is the way 
Roanoke Rapids solved the problem 
many years ago.” 


Mite Boxes in Homes 


A local committee, in connection 
with efforts to obtain a $3,000 quota 
from citizens of Suffolf, Va., for the 
proposed Tidewater Victory Memo- 
rial Hospital, recently placed mite 
boxes in homes of the community, into 
which members of a family were ex- 
pected to insert coins from time to 
time. Later the committee members 
were to call for the boxes. This idea 
has been used by various institutions, 
but it may be adaptable to some hos- 
pital elsewhere as a means of obtain- 
ing small contributions from those 
who might otherwise not make any 
offering. 


Making Friends in O. B. 


An increasing number of hospitals 
are using attractive little birth an- 
nouncement cards, which are avail- 
able at low cost, to make friends with 
mothers and fathers and relatives of 
babies born in the institution. Among 
the institutions which adopted this 
idea through the recent availability of 
these cards at small cost is Martha 
Washington Hospital, Chicago, Ed- 
ward Rowlands, superintendent. Mr. 
Rowlands a few weeks ago started the 
plan of supplying the mother of each 
newborn baby with six cards, to be 
filled in and addressed by the mother, 
the hospital furnishing the postage 
stamps. The cards chosen by Mr. 
Rowlands show a nurse and baby on 
the cover, with an oval background 
decorated with red. On the third 
page is the usual birth announcement, 
with the sex, name of baby, time of 
birth, weight, and the name of the 
parents. Below is the name of the 
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hospital. An envelope to match com- 
pletes the announcement. 

Although in use only a short time, 
Mr. Rowlands has received a number 


_of compliments and feels that the idea 


is well worth while. 

Martha Washington Hospital also 
has a similar card, printed in red and 
blue, with a tiny birthday cake with 
one candle on the cover. Inside is a 
message of congratulation and good 
will from the hospital. These cards 
are to be sent to the babies on their 
birthdays, the dates being taken from 
the hospital records. 

In some instances the birth an- 
nouncement cards may be made to 
pay for themselves, for one hospital 
supplies two cards to the mother and 
furnishes additional cards at the rate 
of two for five cents. 


Patient’s Impression 


A professional woman whose work 
necessitates her contacting many or- 
ganizations and influential individuals 
recently told a friend, who was a hos- 
pital auxiliary member, her impres- 
sions of a two weeks’ stay in a hos- 
pital: “There were two things that 
occurred constantly that annoyed and 
irritated me and, I feel, actually 
tended to retard my recovery. The 
first and most harmful, in my opinion, 
was the practice of awakening me 
each morning at 7 o'clock, regardless 
of whether I had tossed about, sleep- 
less, until long after midnight. Of 
course, I realize that hospital routine 
must be considered, but I felt that 
sleep was doing me more good than 
anything else, and the awakening 
after only a few hours’ sleep certainly 
seemed an act that tended to make 
my condition worse. The other thing 
to which I objected was the food, or 
rather the indifference shown to foods 
that I disliked and repeatedly said I 
didn’t want. Apparently absolutely 
no effort was made to meet my wishes 
in this matter, although I was paying 
for an $8 a day room.” 

Reactions of a patient of this type 
are things that every hospital execu- 
tive should study. While certain 
routine may not be changed to fit a 
special condition, yet efforts ought to 
be made to make patients of more 
than average intelligence to under- 
stand why requests may not be grant- 
ed, and thus permit this patient to 
leave the hospital with a better feeling 
toward the institution. 
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DigTARY DEPARTMENT 


Maids working in diet kitchen with doors open. (6) 
Food carts. (2) 


ENGINE Room 
Ice wagon, rollers need oil. 
Operator careless in opening doors. (5) 
Radiators knock. 
Noisy steam pipes. 
Windows and screens rattle. 
Door stops without rubber. (5) 
Painters whistling and singing while working. 


Doctors AND INTERNS 
Hard heels. (3) 
Unnecessary talking in corridors. 
Talking with nurses in chart rooms. 


HOuSEKEEPING DEPARTMENT 

Maids and janitors drop mop and broom handles, dust pans, 
etc. (7) 

Careless handling of garbage can lids. (4) 

Empty trucks are noisy. 

Janitors moving furniture thru hall bump into doors. (4) 

Careless handling of mops and buckets by early morning 
janitors. 

Janitors coming on duty 5:00 A. M. talk too much. (2) 

Excess talking in the basement halls by janitors and maids 
during lunch hour. (5) 

Faucets running full force. 

Flapping of window shades in new wing. (2) 

Noise around time clock. (2) 

Elevator doors. (3) 

Furniture—screens, foot stools, chairs, beds, etc., need rub- 
ber tips. (9); dresser drawers stick, causing dresser to be 
dragged across floors. Rollers out of screens in patients’ rooms. 
Desk drawers squeak. 


LAUNDRY 
Laundry carts, loaded and empty, wheels are noisy. (4) 


NuRSES 
Slamming of refrigerator doors 24 hours a day. (3) 
Careless slamming of desk drawers and doors. (3) 
Careless moving of nurses cots. 
Empty linen baskets. 
Charts in the old wing at night. (2) 
Hard heels on house shoes. (5) 
Hard heels on duty shoes—run over heels. 
Handling of utensils in the medicine and utility rooms. (4) 


Tone down the amplifiers. (5) 
Noisy rollers on furniture. 

Loud talking of doctors in halls. 
Visitors. 


Noisy typewriters. 


drive of hospital. (2) 
Business office machine. (2) 
Police Department. (3) 
Fire Department. (4) 
Noise of ice carts going thru halls. 
Creaking doors and drawers in bedside tables. (3) 
Delivery carts banging out and on elevators. (2) 
Slamming of doors with stops. (4) 
Washing dishes. (4) 
Refrigerator doors. 





Racing of motors and honking of horns in back lot and front 


Most Annoying Noises As Disclosed 
by a Unique “Noise Clinic” 


(Parentheses denote number of repeated complaints) 


Complaints from Department Heads, Supervisors 


Unnecessary talking in serving kitchens. (2) 
Flapping of window shades in new wing. 


Nurses and doctors congregating in chart rooms and 


halls. (4) 


Nurses calling to one another in halls. 
Disturbing noises from rooms above in new wings. (3) 
Careless handling of wheel chairs. 


OFFICES AND INFORMATION DESK 
Unnecessary loud talking. (3) 
Noise from ditto machine. (2) 
Noise at the cashier’s windows. (2) 
Visitors in lobby. (2) 
Typewriter in registration office. 
Commotion in the halls in front of offices. 
Wheel chairs need attention. 


OBSTETRICAL DEPARTMENT 

Rollers on bassinets. 
Washing bottles in the milk laboratory. 
Noisy cleaning trays. 
Nursery drawers are left open. 
Visitors. (3) 
Excess talking in halls. 

PHARMACY 
Unnecessary loud talking. (2) 
Drug cart bottles rattle. (3) 

SURGERY 
Carts—wheels rattle. (3) 
Blinds flap in E.N.T. surgeries. 
Loud talking. 
Traffic. 
Pan boiler lids. 
Calling orderlies. (Buzzer system needed.) 
Careless handling of pans. 


. 


TELEPHONE OFFICE 

Loud speakers. (7) 

X-Ray 
Carts. 
Deep therapy machine. 
Calling orderlies in corridors. (Buzzer system suggested.) 

Outsine NOoIsEs 

Fire department trucks. 
Dogs. (3) 
Loud talking by residents in rear of hospital. 
Automobile horns in front drive. 
Capitol Avenue noises. 
Police Department. (3) 


Complaints from Members of Medical Staff 


Employes using doctors telephone booths. 
Noise from children’s floor. 
Stop pounding in building. 


Complaints from the Patients 


Chairs need rubber tips. (3) 


Elevator doors noisy. 


Careless moving of furniture in rooms—while being cleaned 
and while occupied. (5) 


Noise from rooms above. (6) 

Doctors and visitors not observant of quiet rules. (2) 
Early morning scrubbing halls. 

Flapping of window shades. 

Noise of keys in linen room doors. 

Careless handling of utensils. 

City hospital ambulances. 

Police cars. 








The above complaints resulted from the ‘noise clinic’ of Methodist Hospital, Indianapolis, described on the opposite 
page. Perhaps there are some hospitals which can eliminate or minimize similar noises without the necessity of holding 


a “clinic,” although most hospitals possibly will find a “noise clinic’ a real advantage in curtailing noise. 
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Indianapolis Hospital's ‘‘ Noise 
Clinic” Well Worth While 


By JOHN G. BENSON 


General Superintendent, Methodist Hospital, Indianapolis, Ind. 


ITH apologies to Burns, the 

purpose of these words might 
be expressed thus, “Ah would the 
power the gift to gie us to “hear’ our- 
selves as ithers “hear’ us.” 

Since hospitals are treating sick per- 
sons it is necessary that an atmos- 
phere of quiet and rest be maintained. 
Most patients are irritated by noises 
coming from a great many sources. 
Visitors laugh and congregate in the 
halls, the janitors are guilty of care- 
less handling of the mop buckets, 
nurses and doctors talk too loudly. 
But hosfital folks do not always 
realize how vigorously they create 
noises themselves that the poor patient 
must endure. 

In order to ascertain just how many 
complaints and their nature, the pa- 
tients had made in the Methodist Hos- 
pital, a noise campaign was inaugu- 
rated at a meeting of the Department 
Heads’ Council. A committee was 
appointed to study the subject. In 
turn the department heads took the 
matter up with their own employes. 
A great many of the patients were in- 
terviewed and asked to specify the 
noises that bothered them. A thor- 
ough canvass was made of the doc- 
tors and altogether a most profitable 
clinic on noises was held with very 
practical results accruing to the ben- 
efit of the hospital, but most of all 
the patients. 

As a result, a complete report was 
made and submitted by the commit- 
tee. The results of this report are 
published in this article. Careful ex- 
amination of the survey will show 
that about 70 per cent of the noises 
are due to carelessness alone. For in- 
stance, the maids working in the diet 
kitchens with the doors open, the 
painters whistling and singing while 
working, maids and janitors dropping 
mop and broom handles, etc. 

The student nurses took a very ac- 
tive part in the noise campaign, draw- 
ing posters. Each class submitted 
three posters and a prize was given 
for the best one. These posters were 
judged by the members of the staff. 

How many hospitals are guilty of 
the type of carelesness concerning 
noise as was found in this report? 
There is only one way to find out and 
that is to ask the patient. Hold a 
“noise clinic,” providing you have 


courage to hear about your own noise 
faults. It is mighty wholesome medi- 
cine for any hospital. 

Interest in this very important mat- 
ter was stimulated by the noise cam- 
paign, the striking thing was that in 
a large percentage the hospital em- 
ployes, including nurses and doctors, 
manufactured the noises about which 
they complained. Every one of our 
employes is striving to eliminate noise 
in order that the patient may recover 
more rapidly and leave the hospital 
satisfied that everything possible was 
done to speed his recovery. Still a 
more striking thing about this clinic 
was the cooperation of the patients 
and visitors in the campaign. This is 
shown in some of the extremely inter- 
esting answers that were submitted, 
including a cartoon on the “scream- 
ing furniture.” 

The “Noise Clinic” was such a suc- 
cess that we feel it should be made a 
permanent event, occurring periodical- 
ly whenever the people of the hospital 
begin to forget. It helps us all to ever 
and anon take a critical view of our- 
selves. 

ian 
MISS SHAW PRESIDENT 


Ella M. Shaw, Helena Hospital, was 
elected president of the Arkansas Hospital 
Association at a special meeting recently, 
succeeding the late Monsignor John P. 
Fisher. The Rev. J. J. Healy, Little Rock, 
who was appointed director of Catholic 
hospitals of the diocese of Little Rock, 
succeeded Miss Shaw as vice-president of 
the association. Regina Kaplan, Leo N. 
Levi Hospital, Hot Springs, continues as 
secretary-treasurer. At the meeting a new 
organization was formed, the Council of 
the Arkansas Hospital Association, mem- 
bership without dues. Lee C. Gammill, 
Baptist State Hospital, Little Rock, and 
Caroline T. Snyder, Trinity Hospital, 
Little Rock, are president and setretary, 
respectively, of this new organization 
which seeks to develop cooperation among 
all the hospitals of the state, to act as an 
executive board for the state association, 
and to represent and protect hospitals be- 
fore the public. 
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Here's something new in the 
field, a ‘noise clinic.” The ex- 
perience reported here and sum- 
marized in more detail as to 
findings on the opposite page 
suggests that a similar “‘clinic” 
would prove profitable to many 
other hospitals. One of the find- 
ings, says Dr. Benson, is that 70 
per cent of the noise was found 
to be due to carelessness, in spite 
of the fact that every one con- 
nected with a hospital realizes 
that quiet is essential to the sick 
person. 

“Hold a ‘noise clinic, provid- 
ing you have courage to hear 
about your own noise faults,” 
advises Dr. Benson. “It is 
mighty wholesome medicine for 
any hospital.” 











HOSPITAL PERSONNEL 


Departments and their personnel of 
Grace Hospital, New Haven, Conn., are 
thus listed in the annual report: 

GENERAL ADMINISTRATION — Superin- 
tendent, secretary to the superintendent, 
ofice manager, assistant manager and 
keeper, bookkeeper, 2 cashiers, informa- 
tion clerk, 4 telephone operators, 4 admit- 
ting officers, 2 elevator attendants. 

MEpIcAL—-44 physicians (consulting), 
50 physicians (attending), 1 resident 
house officer, 8 interns. 

Nurstnc—Superintendent of nurses, 
2 assistants to the superintendent of nurses, 
instructor, secretary, 14 supervisors, in- 
cluding O. R., 40 general duty nurses, 15 
ward helpers, 7 orderlies, 75 student 
nurses, 

ANESTHESIA—3 
resident anesthetist. 

LABORATORY—Pathologist, secretary to 
pathologist, 4 technicians, attendant. 

X-Ray—Roentgenologist, 2 technicians. 

PHYSIOTHERAPY—Physiotherapist, sec- 
retary to physiotherapist, 3 technicians, 


attending anesthetists, 


attendant. 
Druc—-Druggist, assistant druggist. 
Recorp— Historian, assistant historian, 


medical stenographer. 

Dietary—Dietitian, 2 assistant dietitians, 
dining room supervisor, secretary, chef, 
3 cooks, baker, 11 pantry maids, 15 
kitchen men, 3 waitresses. 

HousEKEEPING—Housekeeper, 2 seam- 
stresses, 8 house maids, 8 laundry maids, 
3 laundry men, 16 floor men. 

StorEs—Storekeeper. 

MECHANICAL—Chief engineer, assistant 
engineer, night engineer, 2 firemen, 
plumber, carpenter, 2 painters, chauffeur, 
gardener, watchman,  steamfitter, elec- 
trician. 

Average patients, 197; beds, 247; bas- 
sinets, 40. 
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CLEVELAND HOUSEKEEPERS 


Officers of the National Executive 
Housekeepers Association, Cleveland 
Chapter, are: President, Miss R. A. Lance, 
Mayflower Hotel, Akron; secretary, Mrs. 
Janet O'Toole, Park Lane Villa; treasurer, 
Mrs. Agnes Storz, Wade Park Manor; 
Mrs. A. B. Frey, Hotel Hollenden, chair- 


man, national relations committee. 
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Why the American Physio- 
Therapy Association? 
By MARGARET S$. CAMPBELL 


President, American Physio-therapy Association 


HE American Physiotherapy 
Association, an immediate out- 
growth of the world war work 
in physical therapy, was established 
in 1921 by the reconstruction aides 
who served during and following the 
war. Since then it has grown steadily 
until at present there are some 800 
members scattered over the entire 
country. Many of these are mem- 
bers-at-large, but the majority are 
banded together in chapter groups in 
centers where sufficient members can 
get together. There are 17 chapters. 
Quotations from the constitution 
will explain the salient points in the 
make-up of the organization and in 
the standards: 


The purpose of this association shall be: 

a. To form a nation-wide organ which 
will establish and maintain a professional 
and scientific standard for those engaged 
in physical therapy. 

b. To promote the science of physical 
therapy by cooperating in the establish- 
ment of standardized schools of physical 
therapy and encouraging scientific research 
in the profession. 

c. To cooperate with or under the di- 
rection of the medical profession and to 
provide a registry which will make avail- 
able to the medical profession efficiently 
trained assistants in physical therapy. 

d. To provide a bureau of information 
which will be available to members of the 
medical profession and the general public 
as well as to the members of the associa- 
tion. 

e. To bind the local chapters together. 

Active members shall have had at 
least one year’s practice in physical 
therapy within two years of gradua- 
tion from: 

1. An approved school of physical ther- 
apy, by which is meant a school which 
gives not less than three years’ training in 
physical therapy and which is on the ap- 
proved list of the American Physiotherapy 
Association. 

2. An approved course in_ physical 
therapy, by which is meant a course in 
physical therapy of not less than nine 
months, and which is on the approved list 
of the American Physiotherapy Associa- 
tion, following graduation from a school 
of nursing or a school of physical educa- 
tion which meets the requirements set by 
law in the individual states. 

The standards of ethics for this associa’ 
tion shall be as far as possible those of the 
American Medical Association. All mem- 
bers shall practice only under the prescrip- 
tion and direction of a licensed physician. 


Members of the association are fill- 
ing positions in various types of in- 


Miss Campbell may be addressed care of the 
University of Chicago Clinics, 950 59th Street, 
Chicago. 
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stitutions: private, public and gov- 
ernment hospitals; schools for handi- 
capped children; industrial centers; 
private offices. In all cases, patients 
are referred by the doctors in charge 
of the cases, and the patients return 
to the doctors from time to time, as 
the doctors desire, for further infor- 
mation and orders. To practice in- 
dependently is ground for expulsion 
from the association. 

The national organization holds an 
annual convention. During the year, 
the various chapters hold their indi- 
vidual meetings for the transaction 
of local business and for educational 
purposes. The next annual conven- 
tion will be held in Cleveland in 
June, 1934. 

The official organ of the Associa- 
tion is “The Physiotherapy Review,” 
published bimonthly. In it may be 
found articles of help and interest to 
those practicing physical therapy, 
and even to nurses and physical edu- 
cators—yes, and to physicians who 
are specialists in their branches. Sub- 
scription to the journal may be inde- 
pendent of membership in the asso- 
ciation. 

The American Physiotherapy As- 
sociation wishes to offer to the read- 
ers of HospirAL MANAGEMENT any 
information they may require per- 
taining to the organization or mem- 
bership of the association. It will be 
glad to be of service to them in pro- 
viding material or suggestions for 
educational purposes. It has a classi- 
fied list of its members and will be 
glad to aid hospitals in filling vacan- 
cies in their physical therapy depart- 
ments. 

Officers and executive committee 
of the American Physiotherapy As- 
sociation: 

President, Margaret S. Campbell, 950 
East 59th Street, Chicago. 

Vice-presidents, Marien Swezey, Gary 
Hospital, Gary, Ind.; Martha Hindman, 
415 Hamm Building, St. Paul, Minn. 

Treasurer, Mabel Holton, University 
Hospital, Ann Arbor, Mich. 

Secretary, Mrs. Bess Searls, 1430 West 
77th Street, Chicago. ; 

Members-at-large, Florence Phenix, De- 
partment of Public Instruction, Madison, 
Wis.; Catherine Worthingham, 340 South 
16th Street, San Jose, Calif. 


Appointment Bureau, Emily 
Monmouth. Memorial Hospital, 
Branch, N. J. 


Griffin, 
Long 


Chairman, membership committee, 
Marien Swezey. 

Chairman, committee on education, Mil- 
dred Elson, 942 North Jackson Street, 
Milwaukee, Wis. 

Chairman, committee on publicity, Mar- 
garet Wallace, 728 Clark Street, Evans- 
ton, Il. 

Chairman, legislative committee, Mary 
E. Hibbler, 450 East 64th Street, New 
York, N. Y. 

Advisory committee: John S. Coulter, 
M. D., Chicago; Ludvig Hektoen, M. D., 
Chicago; Dallas B. Phemister, M. D., Uni- 
versity of Chicago Clinics, Chicago; Wal- 
lace H. Cole, M. D., Miller Clinic, St. 
Paul, Minn.; Frederick Gaenslen, M. D., 
Milwaukee. 
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SASKATCHEWAN MEETING 


Economic problems occupied much of 
the program of the recent convention of 
the Saskatchewan Hospital Association in 
Saskatoon under the presidency of Leonard 
Shaw, superintendent, Saskatoon City Hos- 
pital. While not a large body, this is one 
of the most active associations in the Do- 
minion. During the past year, the hos- 
pital and medical representatives have so 
joined forces with the municipalities and 
the provincial government that unusual 
progress has been effected in ironing out 
various difficulties. The program was well 
diversified and on two occasions the meet- 
ing was divided into groups to discuss 
urban problems, led by Dr. H. H. Mitchell 
of Regina; small hospital problems, under 
J. McQueen of Yorkton; union hospital 
problems, led by A. Esson of Rosetown, 
and nursing under Miss E. Amas. An in- 
teresting feature was the review of the 
work of a Junior Club at the Saskatoon 
City Hospital by Mrs. D. Rannard, a club 
formed a year ago on the suggestion of 
Dr. M. T. MacEachern. The Hon. Dr. 
F. D. Munroe, Minister of Health, and 
Dr. Harvev Agnew spoke at the annual 
banquet, the latter also conducting a gen- 
eral round table. Active on the program 
were Dr. H. E. Alexander, Saskatoon: 
S. R. Curtin, K. C., Regina; Miss C. E. 
Guillod, Maple Creek; Mrs. Helen Fraser, 
Hafford; N. C. Byers, Saskatoon; G. E. 
Patterson, the secretary; Dr. R. G. Fer- 
guson and Dr. H. C. Boughton of the 
Anti-Tuberculosis League. Of particular 
interest was the A. C. S. film, “Good Hos- 
pital Care,” and a remarkably entertain- 
ing amateur film of A Century of Prog- 
ress by the energetic president, Mr. Shaw. 
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CHICAGO HOUSEKEEPERS 


Among the members of the Chicago 
Chapter of the National Executive House- 
keepers Association, Inc., are the follow- 
ing hospital housekeepers: 

Mrs. Julia Beidel, Jackson Park Hos- 
pital; Mrs. Louise Fair, Cook County 
Nurses’ Home; Mrs. Bella Leopold, Mount 
Sinai Hospital; Mrs. Anna McKenzie. 
Grant Hospital; Mrs. Marie Neher, Bil 
lings Hospital. 

Mrs. McKenzie is a member of the 
board of directors. Officers of the chap- 
ter are: 

President, Mrs. Lucy R. Kavanaugh. 
Hotel Belmont; first vice-president, Miss 
Anna J. O’Mahony, Hotel Southmoor: 
second vice-president, Mrs. Hannah Tan- 
ner, Mary Dawes Hotel; recording secre 
tary, Mrs. Louis Olson, Sheridan Plaza: 
treasurer, Mrs. Mithilde Megelin, Lake 
Shore Athletic Club. 


HOSPITAL MANAGEMENT for December, i933 


















































At the right is a partial view 
of the present plant of the Mil- 
waukee Hospital which also 
maintains a separate home for 
chronic patients as well as the 
usual facilities of a large up-to- 
date hospital. Many visitors to 
the 1933 A.H.A. convention 
had a chance to inspect this 
newest building. The Rev. H. 
L. Fritschel, D.D., who has been 
superintendent of the hospital 
for 31 years, is one of the few 
hospital administrators who also 
is president of his own board. 





At the left is the original 
building of Milwaukee Hospital, 
which recently celebrated its 
seventieth birthday. Like many 
other of the older hospitals it 
had its beginning in a structure 
first built for a residence. This 
original building long since has 
gone. 
























The first Protestant church hospital west of Pittsburgh was Milwaukee Hospital, sometimes also known as Passa- 





vant Hospital. November 5-7 it commemorated its 70th anniversary. On Sunday two services were held in the 
chapel; Monday was set aside for homecoming of the graduates of the school of nursing, 528 having been graduated since 
the school was established 30 years ago. On Tuesday the medical staff, the auxiliary and the interns’ association were 


entertained at dinner. 


Milwaukee Hospital was founded by Dr. Wm. Passavant in 1863 in a residence with 20 beds. 


Dr. Nicholas Senn 


was the first chief of staff. Especially within the last 25 years the work and the buildings have been expanded to large 
proportions. The hospital at present accommodates 250 patients. A home for incurables with 32 beds is a separate depart- 
ment. The school of nursing has an enrollment of 140. Dr. H. L. Fritschel has been general director of the hospital for 


31 years. 


NORTH CAROLINA OFFICERS 

Newton Fisher, superintendent, James 
Walker Memorial Hospital, Wilmington, 
is president of the North Carolina Hos- 
pital association as the new year ap- 
proaches. He was elected at the annual 
meeting in Charlotte. 

The association voted to meet in Char- 
lotte again next year on the third Wednes- 
day in April. 

Other officers of the association are: 
first vice-president, Dr. Moir S. Martin, 
Mt. Airy; second vice-president, Lottie M. 
Eure, Durham; third vice-president, T. J. 
Alford, Roanoke Rapids; secretary and 
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treasurer, J. L. Melvin, Rocky Mount. 

Board of directors: Dr. Brodie Nalle, 
Charlotte, Dr. J. T. Burrus, High Point; 
Dr. J. F. Highsmith, Fayetteville; Dr. Moir 
S. Martin: Virginia Marshbanks, Raleigh: 
Virginia O. McKay, Asheville; Hazel Wil- 
liams, Charlotte; Mr. Fisher, Mr. Alford, 
Mr. Melvin and Miss Eure. 

Dr. Highsmith, Miss Marshbanks and 


Mr. Alford are on the executive commit- 


tee. 

The association has four members to 
represent it on the state board of stand- 
ardization for nurses’ school: Dr. Ben 
Royal, Morehead City, Dr. Duval Jones, 












New Bern, Dr. Dave Tayloe, Washington, 
and Dr. Burrus. 


= > — 

WISCONSIN CONFERENCE 

Officers in charge of the activities of 
the Wisconsin Conference of the Catholic 
Hospital association include Sister M. 
Felician, Milwaukee, president; Sister M. 
Beata, La Crosse, first vice-president; Sis- 
ter M. Victoria, Ashland, second vice- 
president; Sister M. Marcelline, Madison, 
secretary-treasurer; board of directors: 
Sister St. Emily, Milwaukee, Sister M. 
Digna, Fond du Lac, and Sister M. De- 


Sales, Manitowoc. 
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Colorado Association Meeting 
Hailed as “‘Best Ever’’ 


E ninth annual meeting of the 
Colorado Hospital Association, 
November 15 and 16 at the Cosmo- 
politan Hotel, Denver, was one of the 
most successful ever held by the asso- 
ciation. Nearly 200 persons attended 
the various sessions and the banquet. 
The banquet was especially well at- 
tended, 125 members and guests being 
present. The program at the ban- 


quet was featured by the presidential 


address, “When Humanity Leaves the 
Hospital,” by Frank J. Walter, St. 
Luke’s Hospital, Denver, the retiring 
president. The association was also 
fortunate in obtaining from the 
American College of Surgeons the 
film, “Good Hospital Care,” which 
was shown at the banquet. 

Of particular interest on the ad- 
ministrative program was the talk on 
“Hospital Public Relations” by Dr 
Maurice H. Rees, dean and superin- 
tendent, University of Colorado 
School of Medicine and Hospitals. Dr. 
I. D. Bronfin, medical director, Na- 
tional Jewish Hospital, Denver, gave 
an excellent paper on ‘Protection of 
Employes in Tubercular Hospitals and 
Sanatoria,” which is also worthy of 
special mention. 

The dietetic section was featured 
by a paper by Dr. Thomas Donald 
Cunningham, Denver, “What Hos- 
pital Diets Should Contain,” and by 
papers on “Cooperation Between 
Nurses and Dietitians,” (1) “As Seen 
by the Nurse,” by Mabel Humphrey, 
R. N., superintendent of nurses, St. 
Luke’s Hospital, Denver, and (2) 
“As Seen by the Dietitian,” by Ro- 
sella Hanfeld, dietitian, Mercy Hos- 
pital, Denver. These papers are pub- 
lished in this issue. 

Another paper at this session was 
“Why the Adminitrative Dietitian?” 
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by Ruby Kysar, dietitian, St. Luke's 
Hospital, Denver. 

The nursing section was featured 
by papers by Dr. H. A. Green, 
medical superintendent, Boulder-Colo- 
rado Sanitarium, Boulder, on “What 
the Nursing Service Can Do to Aid 
the Hospital Administrator,” and 
“Does Increased Teaching Bring 
About Better Bedside Care for the 
Patient,” by Eula Lee Paullus, R. N., 
instructing supervisor of medical 
nursing, Colorado General Hospital. 

Among other participants in the 
program were: Leslie F. Robbins, pur- 
chasing agent, University of Colo- 
rado; Eunice Robinson, executive sec- 
retary of City Charities, Denver; 
Robert B. Witham, director, Chil- 
dren’s Hospital, Denver; Dr. Thomas 
Donald Cunningham, Denver; Lydia 
Beck, dietitian, Modern Woodmen 
Sanatorium, Woodmen: E. G. Fulton, 
Porter Sanitarium, Denver; Cora Kel- 
ly Kusner, dietitian, Colorado State 
Hospital, Pueblo; John E. Swanger, 
superintendent, Modern Woodmen 
Sanatorium, Woodmen; Elizabeth 
McKinley, social service director, 
Children’s Hospital, Denver; Dr. Her- 
bert A. Black, superintendent, Park- 
view Hospital, Pueblo; Sadie L. Heck- 
ert, R. N., president, Graduate 
Nurses’ Club and the Central Regis- 
try, and Margaret Meyer, R. N., 
Denver. 

The following officers were elected: 

President-elect, Dr. John Andrew, 
Longmont Hospital Association, Long- 
mont. 

First vice-president, Dr. I. D. Bron- 
fin. 

Second vice-president, Sister Cyril, 
ector, Seton School of Nursing, 


Glockner Hospital and Sanitarium, 
Colorado Springs. 

Treasurer, Walter G. Christie, su- 
perintendent, Presbyterian Hospital, 
Denver (re-elected). 

Trustees, Frank J. Walter, John E. 
Swanger, superintendent, Woodmen 
Sanatorium, Woodmen. 

Guy M. Hanner, superintendent, 
Beth-El General Hospital, Colorado 
Springs, took office as president for 
the coming year. The board of trus- 
tees reappointed William S. McNary, 
University of Colorado Hospitals, ex- 
ecutive secretary—W. S. McN. 
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OKLAHOMA MEETING 

Group hospitalization, public education, 
a program for crippled children, and leg- 
islation were the most interesting topics at 
the convention of the Oklahoma Hospital 
Association at Oklahoma City, Okla., on 
November 7-8. 

Robert Jolly, superintendent, Memorial 
hospital, Houston, Tex., president-elect of 
the American Hospital Association, was 
guest speaker. Dr. A. J. Weedn was re: 
elected president and Dr. T. B. Hinson, 
Enid, and R. L. Loy, Jr., Oklahoma City, 
were re-elected vice-president and_ secre- 
tary. 

Among those participating were Dr. L. 
J. Moorman, Dean of Oklahoma Univer- 
sity School of Medicine; Dr. Fred S$. Clin- 
ton; J. H. Rucks, superintendent Wesley 
Hospital, Oklahoma City; A. McBride, 
superintendent Reconstruction Hospital 
and McBride Clinic, Oklahoma City; Mar- 
jorie Ardrey, dietitian, University Hospital, 
Oklahoma City; Julia Marie Dries, superin- 
tendent of nurses, St. John’s Hospital, 
Tulsa; Dr. F. E. Sadler, medical superin- 
tendent, Soldiers Tuberculosis Sanitarium, 
Sulphur; Dr. H. H. Wilson, medical super- 
intendent, Western Oklahoma Hospital, 
Clinton; George Miller, superintendent, 
Morningside Hospital, Tulsa; Miss Henry, 
superintendent, Shawnee Municipal Hos- 
pital; Dr. A. S. Risser, Blackwell Hospital: 
Miss Biddle, Oklahoma State Board of 
Nursing Examiners; Mary Clark, Dr. T. 
M. Aderhold, Dr. O. J. Colwick, C. B. 
Hanna, Joe Hamilton, Dr. Earl McBride, 
J. A. Bivens, Jr., Dr. J. E. Harbison, Dr. 
Fred P. Von Keller, Dr. E. L. Emanuel. 
Dr. F. H. Hudson, Dr. Marvin E. Stout. 
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Dr. Peters to Retire; 44 Years at 
Rhode Island Hospital 


R. JOHN M. PETERS, for 44 

years superintendent of Rhode 
[sland Hospital, Providence, an- 
nounced his resignation, effective Jan- 
uary 1, on November 3, his 70th 
birthday, and the announcement was 
productive of numerous tributes. 

In an editorial the ‘Providence 
Journal” summed up some of the 
kindliness and sympathy with which 
Dr. Peters discharged his duties in a 
tribute of which any person would 
be proud: 

He has been not merely the super- 
intendent of the hospital, but literally 
the institution’s host to the patients, 
showing a keen personal care for their 
welfare and comfort. Tens of thou- 
sands of persons in these 44 years 
have thus been helped and cheered by 
his quiet and comforting presence.” 

Dr. Peters has been an active mem- 
ber of the American Hospital Asso- 
ciation since 1901, a few years after 
it was organized. He served as vice- 
president in 1904 and again in 1908 
and was president in 1909. Dr. Peters 
has been regular in his attendance at 
national conventions and was present 
as usual at the 1933 sessions in Mil- 
waukee. 

It has been said that Dr. Peters is 
dean of hospital superintendents in 
the United States, in view of his rec- 
ord of 44 years in charge of Rhode 
Island Hospital. Incidentally, he be- 
came associated with the hospital as 
an intern a year and a half before he 
was appointed superintendent. 

Dr. Peters was born in Syracuse, 
N. Y. He went to Phillips Exeter 
Academy, thence to Harvard Medical 
School, graduation in 1887, and in 
November of that year became an in- 
tern at Rhode Island Hospital. 

Just before he was graduated from 
Harvard, he said in a recent news- 
paper interview, the medical profes- 
sion was abandoning the use of a car- 
bolic acid spray in the operating room, 
a spray that used to torture the 
throats of nurses and doctors because 
it was squirted indiscriminately over 
everything—the room, the instru- 
ments, and the surgeon, too. There 
was then coming into vogue the use 
of a weak solution of carbolic acid 
and bichloride as antiseptics. 

At the Rhode Island Hospital then, 
he said, a couple of nurses, regularly 
on ward duty, would be told that Dr. 
So-and-So would operate at 10 o'clock 
the next morning. An hour or so be- 

fore the operation the nurses would 
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JOHN M. PETERS, M. D. 


go to the operating room and get 
ready, a very simple process in those 
days. 

At the hospital now, there are 25 
to 30 persons who give their whole 
time to the operating rooms and to 
the complexities of preparing for op- 
erations and sterilizing instruments. 

“When I came here we had about 
130 beds and now we've got 600,” he 
continued. “It cost $50,000 a year 
for operating expenses then, and it 
cost $679,573 last year. In °88 there 
were about 902 patients for the year, 
and last year there were over 10,000.” 

In 1889 there were 40 doctors and 
interns connected with the hospital, 
and now there are 210 doctors and 
24 interns. Incidentally, the beautiful 
intern building of recent construction 
is called the John M. Peters House. 

“I just recalled,” he said in the in- 
terview, “when I first came here the 
hospital was lighted with gas. We 
put electricity in the operating room 
about the second year. The nurses 
lived in one half of a tenement house, 
and we rented the other half to 
people from the outside. And our 
hospital telephone was on a five-party 
line. 


“We've had a 


loyal organization 




















‘ president 


I've stayed 


here, one of the best. 
here all these years, when it wasn’t 


what I intended to do at all. But I’ve 
liked it, and I’ve never regretted it.” 

Dr. William O. Rice has been 
named acting superintendent of the 
Rhode Island Hospital to succeed Dr. 
Peters. Dr. Rice has been assistant 
superintendent of the institution since 
1909, and for seven years has been 
of the State Board of 
Nurses’ Examiners, of which he also 
has been a member for 10 years. He 
also is a member of the board of man- 
agers of the District Nurses’ Associa- 
tion. His hospital association mem- 
berships include those in the Ameri- 
can Hospital Association and in the 
Rhode Island Hospital Association. 
Following his graduation from Brown 
University and Yale Medical School 
he began an internship in the Rhode 
Island Hospital in 1907. 

—_ 


Books for Those in 
T. B. Work 


At a recent meeting under the 
auspices of the Chicago Tuberculosis 
Institute, Edna L. Foley, R. N., Chi- 
cago, suggested the following books 
as of special value to those engaged 
in tuberculosis work: 

The Care of the Patient, Francis W. 
Peabody, M. D. Harvard University 
Press. 

An Autobiography, Edward Livingston 
Trudeau, M. D. Doubleday, Page & Co. 

Rules for Recovery from Tuberculosis 
Lawrason Brown, M. D. Lea & Febiger. 

Social Service and the Art of Healing, 
Richard Cabot, M. D. Dodd, Meade & 
Co. 


Rest and Other Things, Allen K. 
Krause. Williams & Wilkins Co. 

Environment and Resistance in Tuber- 
culosis, Allen K. Krause. Williams & 
Wilkins Co. 

The Tuberculosis Worker, Philip P. 


Jacobs, Ph. D. Williams & Wilkins Co. 

Control of Tuberculosis in the United 
States, Philip P. Jacobs, Ph. D. National 
Tuberculosis Association. 

Public Health Nursing, Mary S. Gard- 
ner, R. N. MacMillan Co. 

The Care of Tuberculosis, J. A. Myers, 
Ph. D., M. D. W. B. Saunders Co. 

The Magic Mountain (Vol. 1 and 2), 
Thomas Mann. Alfred A. Knopf. 

Sanatorium, Donald Stewart. 
& Bros. 

We Take to Bed, Marshall McClintock 
Jonathan Cape & Harrison Smith. 

The Aetiology of Tuberculosis, Robert 
Koch, M. D. National Tuberculosis As- 
sociation. 

Improvised Equipment in the Home 
Care of the Sick, Lyla M. Olson, R. N. 
W. B. Saunders & Co. 

Orthopedic Surgery for Nurses, Philip 
Lewin, M. D. W. B. Saunders & Co. 

Heliotherapy, A. Rollier. 

The Life of Herman M. Biggs, C. E. A. 
Winslow. Lea & Febiger. 

Report of a Survey of the Schools of 
Chicago, 1932, Vol. 3. 

Secial Work in Hospitals, Ida M. Can- 


non. Russell Sage Foundation. 


Harper 
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Pennsylvania Hospitals Successful 


In Relief Bond Issue 


Quick Publicity Campaign, With Whole 
Hearted Cooperation of Trustees, Adminis- 
trators and Friends of Hospitals, Save State- 
Aided Institutions from Financial Disaster 


By M. H. EICHENLAUB 


Superintendent, Western Pennsylvania Hospital, Pittsburgh; Chairman, 
Publicity Committee, Hospital Association of Pennsylvania 


CONSIDERABLE number of 

hospitals in Pennsylvania have 

felt for the past year or two 
that the public would like to be in- 
formed on hospital matters and as a 
result they have been financing a mod- 
est effort at publicity through the 
Hospital Association of Pennsylvania. 
Recently this informal organization 
had an opportunity to demonstrate its 
value when the voluntary hospitals of 
the state receiving state aid were 
threatened with a 25.3 per cent cut in 
state appropriations. 

State revenues were lacking, an in- 
crease had been cast to the winds, and 
practically a third of what the hos- 
pitals had received before had been 
transferred to a $25,000,000 relief 
bond issue to be voted upon on No- 
vember 7. Conditions industrially at 
the time had improved and few peo- 
ple believed any bond issue could be 
passed, and the hospitals were consid- 
erably disturbed to realize that they 
must support a political measure to 
secure an appropriation equal to that 
of the previous biennium. They had 
no choice, however. It was either 
work for the bond issue or fail in 
emergency free work. They decided 
to accept the terms imposed. 


The association’s publicity commit- 
tee was asked to put aside all other 
projects and center attention on one 
thing—the Amendment known as 
No. 8, providing $25,000,000 for re- 
lief, of which only $2,231,365 was 
allocated to hospitals. 

No funds for a campaign of this 
type were in hand, so the committee 
set about preparing material to be pro- 
duced by the hospitals in their own 
communities. Within two days after 
the meeting was held authorizing this 
abrupt change in direction, material 
was pouring into the mails to not only 
163 state-aided hospitals, but asking 
the help in their own interest of the 
42 non-state-aided institutions which 


az 


would suffer from further curtailment 
of service by their neighbors. 

Time, however, was short. Swift 
action was needed. Against its bet- 
ter judgment, the committee decided 
to produce posters, leaflets and cards, 
as well as letters, and place them 
complete in the hands of the hos- 
pitals, instead of waiting for requests. 
A total of 30,000 posters, 230,000 
cards and 225,000 leaflets were so 
distributed in a short time; and they 
were well used by all the hospitals. 

The key to the entire endeavor 
was to urge each board and each hos- 
pital to interest its own friends and 
community in the issue. Meetings 
were arranged, radio was used, let- 
ters were sent to many organizations, 
and even 200 firms supplying hos- 
pitals in Pennsylvania were asked to 
give their help. The churches were 
interested; in fact, November 5 was 
designated as “Hospital Sunday.” 
And the friends of relief work and 
of the universities which also had 
been included in the bond issue to 
the extent of twenty-two and a half 
millions of dollars were contacted. 
Women’s clubs, the National Econo- 
my League, the medical profession, 
and many other groups threw their 
strength back of the appeal. 

The striking thing is that while 
the bond issue was for $25,000,000 
and hospitals were to share only to 
the extent of $2,231,365, everyone 
recognized the need of the indigent 
sick as pre-eminent and used it per- 
sistently. 

While all these activities were un- 
der way, the Publicity Committee 
laid down a barrage of newspaper 








articles in dailies, weeklies, and 
through the leading wire services 
serving the state, with the result that 
the issue was greatly clarified. 

Finally, the election. And here 
the hospitals demonstrated how deep- 
ly in earnest they were. They 
manned the polls—with board mem- 
bers, superintendents, nurses, social 
workers and other personnel—and 
stayed at these polling places 
throughout the day. Not just in one 
county, but in scores of counties. 
This may have seemed unprofessional 
to some, but they did it pleasantly, 
and there was not a breath of criti- 
cism. On the other hand, voters 
were made aware of the necessity for 
passage of the Amendment. It must 
have been effective, for the final vote 
was four to one in its favor—and 
this despite the misgivings of politi 
cal leaders all over the state a few 
weeks before. 

The tabulated vote showed: 

Yes, 1,120,000. 

No, 325,000. 

Amendment No. 8 not only drew 
a larger vote than all other amend- 
ments on the ballot, but established 
a record in Pennsylvania, where nor- 
mally only eight per cent of the 
voters have ever voted on a constitu- 
tional amendment or bond issue. 

The cost to the hospitals was neg- 
ligible, covering only postage, mimeo- 
graphing, printing, telephone, etc. It 
simply required taking over tempo- 
rarily the services of the publicity 
director and his assistant. Faith in 
the value of publicity for educational 
purposes has been justified. A great 
many hospital men and women are of 
this opinion. The indispensability of 
united action has been demonstrated 
and the committee is increasingly 
hopeful of proving that value to the 
voluntary hospitals for the sake not 
only of the institutions but of the in- 
digent sick and unemployed who de- 
pend upon them for medical relief. 
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100 Questions and Answers 


Here are the questions otfered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 








PERSON NEL 
13. Has any one worked out a uni- 
form or standardized nomenclature 
for hospital personnel? 
15. Not that I am aware of. 
ADMISSION OF PATIENTS 


16. What are the essentials for a 
good admitting department? 

16. (1) Well located office. 

(2) Competent, neat, courteous 
clerk, preferably a nurse. 

(3) A machine for making sufh- 
cient copies of admission information 
to be distributed to different depart- 
ments. 

17. What is the best method of 
handling reservations for accommoda- 
tions? 

17. Book such as_ hotels use. 
Credit information from retail credit 
association, doctor and other sources 
should be obtained and recorded in 
this book before the arrival of the pa- 
tient so there need be no uncertainty 
when the question of finances is han- 
dled. 

DEATHS 


18. What routine should be fol- 
lowed in case of death? 

18. Call (1) house physician; (2) 
nearest relative; (3) attending phy- 
sician; (4) mortician; (5) main office. 

19. What is the legal procedure 
for registration and disposal of the 
body in case of (a) stillborn infants; 
(b) recent or remote injury; (c) il- 
legal operation? 

19. (a) After five months a baby 
born dead is a stillborn. Birth cer- 
tificate and death certificate should be 
filled in and signed by doctor and 
body released to parents or mortician 
who must bury it. 

(b) Homicide branch of police de- 
partment must be notified and then 
proceed as in 18. 

(c) Physician in charge should 
have consultation, get statement from 
patient and a relative, if possible, sign 
a statement that he himself had noth- 
ing to do with the condition of the 
patient upon admission to the hos- 
pital and file all statements and con- 
sultant’s conclusion with the patient’s 
record. Then proceed as in ordinary 
case. 


By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 





Be sure to read these questions 
and answers which began in 
the November, 1933, issue. The 
questions are those selected by 
Dr. MacEachern of the Ameri’ 
can College of Surgeons as most 
interesting and practical of the 
many received during the past 
year in connection with the hos- 
pital standardization movement. 
Mr. Jolly has been selected 
many times by the A.C.S. to 
conduct round tables at its sec- 
tional and national hospital con- 
ferences, and he answers these 
questions from this most ad- 
vantageous background. The re- 
mainder of the questions will be 
answered in subsequent issues 
until the 100 have appeared. 











TRANSFERS 

20. What is the best procedure in 
making transfers of patients from one 
ward to another in the hospital? 

20. Floor supervisor should get 
permission from physician and the pa- 
tient or nearest relative then call 
nurse and porters and move the bed 
if possible. If bed can not be moved 
then, of course, stretcher may be used. 

21. In making transfers what 
should be the responsibilities of the 
(a) attending physician; (b) business 
office; (c) floor supervisor; (d) ad- 


mitting officer? 
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21. (a) Assure himself and the 
floor supervisor that the transfer in 
no way will injure patient or retard 
recovery. 

(b) To see that records in every 
department are corrected and finan- 
cial requirements are met. 

(c) To make all arrangements for 
and to supervise the transfer. 

(d) To work in conjunction with 
the business office. 





What They're 
Thinking 
About 











While we are pushing forward to 
increase employment and return the 
nation to better conditions we should 
not forget the sick, wounded and 
crippled in the economic struggle. 
Hospital doors must not close against 
those who are doubly distressed—the 
sick and the poor.—President Roose- 
velt. 

More contributors to hospitals must 
be found, although they may not be 
able to give as substantially as some 
friends of hospitals have done in the 
past. The group payment plan must 
be relied on to help the white collar 
worker help himself. It is imperative 
that assistance from tax funds be pro- 
vided in greater volume in the present 
emergency.—Henry J. Fisher, presi- 
dent, United Hospital Fund, New 
York. 


Good hospital advertising comes 
from within, as largely as from with- 
out. Patients leaving the hospital are 
messengers of good will—hence we 
believe no effort should be spared to 
make the patient’s hospital days such 
that he may truly say: “No better 
service should be expected, and the 
hospital is cheery and a feeling of 
comradeship prevails throughout.” 
Margaret Phynas, president, United 
Hospital Aids Association of Ontario, 
Burlington, Ont. 
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‘Every Large Hospital Should Have 


Instalment Payment Plan” 
By W. L. BABCOCK, M. D. 


Director, Grace Hospital, Detroit, Mich. 


AN instalment payment plan, based 
on an agreement between the 
hospital and the responsible member 
of the family, should be a part of the 
business administration of each large 
hospital. The plan should include: 

Complete social statement of the family. 

Signed statement from reliable head of 
the family as to amount and date of in- 
stalment payments. 

Hospital tickler or blank to be sent 48 
to 72 hours in advance of payment. 

Check list of instalment accounts, ar- 

ranged by days, thereby producing a daily 
work sheet so that the account number reg- 
istered under each day be billed; and on 
the day due, if not paid, be investigated 
and checked by a representative of the 
auditor's office. This checking is done by 
telephone, mail, or through the family phy- 
sician or place of employment. 
’ The success of this plan depends 
wholly on the check-up of accounts 
not paid on the day due. This fol- 
low-up is imperative and should be 
prompt. Since the bank holiday, this 
plan has been followed in close detail 
and with moderate success. The per- 
centage of total collected, as shown, 
increased each month coincident with 
the increase of employment. 


The deferred payment plan, pre- 
sented to the American Hospital As- 
sociation in Toronto in 1931 and used 
in Detroit for several years, is an ideal 
plan if proper co-operation can be 
maintained between the bank, the hos- 
pital, and physicians. This plan had 
been in use several years up to the 
time of the bank holiday and would 
have been continued if the bank carry- 
ing the plan had re-opened. 

This plan, which is applicable to 
private patients and patients of mod- 
erate means who own property, have 
regular positions, or have credit stand- 
ing with the leading merchants, is as 
follows: 

Patients are socially investigated and 
approved on the basis of past performance 
and reliability. 

All qualifications stated above are not 
required in a given instance. 

The bank loans the full amount of the 
bill on the basis of 6 or 7 per cent interest, 
without bonus—the interest charge for 
the term of the note being added to the 
note or deducted from the first payment. 

The hospital credit investigator is 
made an agent of the bank and all 
notes and transactions carried out at 
the hospital. A social record blank is 
used and data thereon is obtained by 
the credit investigator, as in the case 


From round table discussion, 1933 A. H. A. 
convention. 
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of ordinary social service investiga- 
tions. 

Where possible, we insist that the 
patient or patient’s family exhibit a 
spirit of co-operation by paying part 
of the bill, or at least make an initial 
cash payment. In a few cases, notes 
have been taken for the entire amount 
of the bill. 

The hospital treasurer endorses the 
notes after they receive his approval. 
Endorsements from relatives or friends 
of the family are also obtained where 
possible. 

Physicians and surgeons on the staff 
are included in this agreement and 
avail themselves of the service when- 
ever necessary. They, of course, en- 
dorse the patient’s note, instead of the 
hospital treasurer. They receive their 
check at the hospital the following 
day during their regular visit. The 
hospital credit investigator handles 
this work for the doctor without 
charge, as it involves little or no extra 
work in connection with the hospital 
note. Practically all of our physicians 
have availed themselves of this service 
and are enthusiastic about it. 

Notes are usually drawn for nine 
months at 6%; occasionally ten 
months; payments to be made month- 
ly or semi-monthly, depending on the 
size of the note or payday of the sign- 
er; payments range from $2.50 to 
$30 each, depending on the size of 
the note. In the case of married cou- 
ples, the husband and wife are both 
requested to sign. Greater discrimina- 
tion is used in offering this service to 
unmarried people. Notes are some- 
times signed in blank on admission of 
patient to hospital with the under- 
standing that the face of the note will 
be the sum represented by balance due 
on account. The notes are drawn for 
balance due on account, filled in, for- 
warded to the bank during banking 
hours and the checks returned by the 
bank the following day. In other 


words, the hospital has the full 
amount of the account in cash within 
24 hours. 

Patients and relatives who have had 
this accommodation are also highly 
pleased; they feel that they meet their 
obligation in full on leaving the hos- 
pital. In other words, they sense that 
the hospital is extending them credit 
in a business-like manner, in many 
cases on “honor.” The psychology is 
apparent. It is also believed that they 
are more likely to meet their payments 
at the bank than if it was an open ac- 
count at the hospital, which they 
would classify with other unpaid bills. 


——_ 
BRITISH COLUMBIA MEETING 


The 1933 British Columbia Hospital 
Association meeting was most successful 
and reflected much credit on the president, 
J. M. Coady, and the secretary, J. H. 
McVety, both of Vancouver. The attend- 
ance from distant points is always good, 
largely owing to the system of pooling of 
traveling expenses. A recent reduction in 
the government grant to hospitals is caus- 
ing the hospitals much hardship, it was 
agreed. This province has been interested 
for some time in various forms of health 
insurance and there seemed general agree- 
ment that some form of insurance, either 
of a voluntary group nature or under a 
general compulsory system, was advisable. 
Dr. M. T. MacEachern, Chicago and Dr. 
Harvey Agnew, Toronto, were guest 
speakers. 

Active on the program were Dr. A. K. 
Haywood, superintendent, Vancouver Gen- 
eral Hospital; Dr. H. E. Young, Provincial 
Officer of Health; Helen Randall; Dr. 
D. A. Lapp, Tranquille Sanatorium; Sister 
John Gabriel, Seattle, and Charles Mc- 
Hardie, Nelson. 

Resolutions adopted included demands 
for restoring provincial grants to the for- 
mer level, an increase in municipal grants 
and a more satisfactory arrangement with 
the Workmen’s Compensation Board. It 
was agreed that legislation be sought mak- 
ing it obligatory for insurance companies 
to pay hospital accounts directly and mak- 
ing it legal for the insurance companies to 
deduct the amount paid the hospital from 
the amount due the injured party under 
the policy. It was agreed that the period 
of limitation of liability for negligence on 
the part of the hospitals be shortened to 
one year. 


a 
JOBLESS IN HOSPITALS 


An inquiry involving 3,000 patients out 
of 212,882 ward patients in the United 
Hospital Fund hospitals, greater New 
York, and 290,757 patients of all classi- 
fications recently showed 52 occupations 
represented among the heads of families 
of ward patients and that not only labor- 
ers, artisans and industrial workers, but 
many business and professional people, are 
in need and unable to pay for hospital 
care. 

The outstanding fact disclosed was that 
the largest number among the 3,000 ward 
patients needed free or partly free care 
because they are out of employment. The 
group of 327 patients who are not em- 
ployed represented 11 per cent of the 
whole. If the same percentage of unem- 
ployed patients exists among all the ward 
patients in the 56 hospitals of the Fund, 
not less than 23,000 people require free 
or partly free care in the Fund hospitals 
because they are out of work. 
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WHO'S WHO IN HOSPITALS 


HE re-election of John E. Lan- 

der as president of the Kansas 

Hospital Association is consid- 
ered by members of the Association 
and those who know Mr. Lander well, 
to be only a tribute to his untiring in- 
terest and activity on behalf of hos- 
pitals. In this connection it must be 
noted that members of the Associa- 
tion insisted that besides retaining the 
presidency Mr. Lander also retains 
the chairmanship of the legislative 
committee. 

Mr. Lander’s particular interest in 
hospital administration is good busi- 
ness organization and efficient collec- 
tion systems. He recently wrote a 
series of articles on collections for 
HospiTaAL MANAGEMENT and his fur- 
ther interest in this subject is shown 
by the fact that he has served for a 
number of years as director of the 
Wichita Retail Credit Association. It 
was due in great measure to Mr. 
Lander’s activity, according to his 
friends, that the maximum payment 
for hospital and medical care under 
the state workmen’s compensation 
law, was raised from $200 to $500. 


Mr. Lander is a graduate of the law 
school of the University of Michigan, 


and later was a pastor in the Meth- 
odist Church. During his service he 
became interested in hospitals and has 
been financial secretary for Wesley 
Hospital for eight years. 

F. W. Brouitt has been appointed 
superintendent of the Warren, Pa., 


General Hospital. Mr. Brouitt was 
former assistant director of the 
Hamot, Pa., Hospital and leaves this 
hospital after 20 years of service. 

Margaret Brooks, operating room 
supervisor of the Moline, Ill., City 
Hospital, has been appointed super- 
intendent of that institution, and 
E. W. Wegge has been appointed 
business manager. 

Edward Groner, for the past two 
years superintendent of Baptist Hos- 
pital, Alexandria, La., has resigned 
to accept a position with the South- 
ern Baptist Hospital, New Orleans. 
Dr. H. O. Barker has been selected 
to succeed Mr. Groner as superin- 
tendent of the Alexandria Baptist 
Hospital. 

Sister M. Fidelis has been appoint- 
ed superior at the Holy Family Hos- 
pital, La Porte, Ind., succeeding Sis- 
ter Helen, who was first superior of 
the institution and in charge since 
1900. 

Gladys Krase has been appointed 
superintendent of nurses at the Cot- 


tage Hospital, Galesburg, Ill., suc- 
ceeding Marjorie Schawley, who re- 
signed. 

Sister Martha Proehl has resigned 
as superintendent of St. Luke’s Hos- 
pital, Saginaw, Mich. 

Arlene Kitching resigned her posi- 
tion as laboratory and X-ray tech- 
nician at Staats Hospital, Charleston, 


JOHN E. LANDER 
Financial Secretary, Wesley Hospital, 
Wichita, Kan. 


W. Va., to take a similar position in 
the Presbyterian Hospital, Ganado, 
Ariz. 

Sister Mary Denise, formerly su- 
perintendent of St. Elizabeth’s Hos- 
pital, Elizabeth, has been appointed 
superintendent of St. Vincent’s Hos- 
pital, Montclair, N. J. 

Josephine Valentine, formerly with 
the Wisconsin Bureau of Nursing 
Education, has been named superin- 
tendent of nurses at Ohio Valley Gen- 
eral Hospital school of nursing, 
Wheeling, W. Va. Virginia Kasley 
continues as assistant superintendent 
of nurses, to which post she recently 
was appointed. J. Stanley Turk is 
superintendent of the hospital. 

Theresa M. Gust, superintendent, 
City Hospital, South Haven, Mich., 
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since March, 1931, resigned Decem- 
ber 15 for a short vacation before 
becoming superintendent of the Three 
Rivers Hospital, Three Rivers, Mich. 
Barbara Watson, who has been asso- 


_ ciated with the South Haven Hospital 


since 1929, has been appointed acting 
superintendent. Miss Gust succeeds 
Mrs. Effie Chapin Van Selous, R. N., 
a graduate of Hackley Hospital, Mus- 
kegon, who has been superintendent 
of the Three Rivers Hospital for four 
years. Mrs. Jessie Cooper Congdon, 
R. N., who has been Mrs. Van 
Selous’ assistant, has been named act- 
ing superintendent until Miss Gust 
takes up her duties. 


E. G. Fulton, manager, Porter San- 
itarium and Hospital, Denver, recent- 
ly also was assigned the responsibility 
of the business management of the 
Boulder-Colorado Sanitarium, Boul- 
der. This means a great deal of extra 
work for Mr. Fulton, but he reports 
that the recent acquisition of the lat- 
est model Franklin automobile mate- 
rially cuts down the time necessary 
to go to and from the Boulder insti- 
tution, which is 40 miles from Denver. 

P. J. McMillin, for a number of 
years superintendent of City Hospital, 
Cleveland, O., has been named super- 
intendent of Baltimore City Hospitals, 
Baltimore, Md. Mr. McMillin has 
been active in the Ohio Hospital As- 
sociation and a regular visitor at na- 
tional meetings. He was in charge 
of the Cleveland institution since 
1922. 

Nellie Mumford, formerly techni- 
cian in the Stouder Memorial Hospi- 
tal, Troy, O., is the new superintend- 
ent of the Wallace Memorial Hospi- 
tal, Lebanon, Mo. 

Esther Wolfe, for the last seven 
years superintendent of the Ashton 
Memorial Hospital, Pipestone, Minn., 
and her assistant, Miss Gena Fiskness, 
resigned recently. 

casas 
MR. DODGE IS DEAD 

Ira J. Dodge, superintendent of Huron 
Road Hospital, Cleveland, O., since May, 
1932, died at Homeopathic Hospital, 
Washington, of pneumonia which he con- 
tracted while negotiating in Washington 
for a $380,000 federal loan to complete 
the hospital’s new buildings. 

Mr. Dodge died as government officials 
said the loan would be granted as soon 
as legal formalities had been complied 
with, dispatches said. 

Mr. Dodge, who was 49, was a world 
war veteran. He was assistant superin- 
tendent of Mount Sinai Hospital for sev- 
eral years and left there to be superin- 
tendent of the Marietta, O., Memorial 
Hospital. He came to Huron Road Hos- 
pital from Marietta. 
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Making Better Friends of 


Patients and Visitors 


HospitAL MANAGEMENT believes that many hospitals 


will join in the idea of making ~ 


1934 a year of education 


for patient and visitor,” and follow the simple, inexpen- 


sive, but wholly effective program which is outlined in 
the leading article in this issue. 

The advantages of this plan are ihe it is easy to op- 
erate and that it is inexpensive: that is, promises results 
that will directly benefit the individual hospital. 

About the only originality about the idea is that it 
suggests a combination of three means of informing the 
patient and visitor: the leaflet, the poster, and the bul- 
letin. The combination, it is believed, will add to the 
effectiveness of the program and will tend to strengthen 
and increase the results from each of the three items. 
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However, any one of the three plans will be propor- 
tionately effective if carried out on a definite schedule. 

One of the most important features of the proposed 
year of education is that the program should be under- 
taken with the firm resolve to carry on for a year. To 
distribute the material for a few weeks and then to quit 
will be almost a waste of money and effort, as the article 
points out, but if the program is definitely scheduled as a 
year’s operation and the leaflets and bulletins distributed 
regularly, and the posters displayed and changed from 
time to time, then real results are to be expected. 

A feature of the year of education which should ap- 
peal to everyone is that it is simple and may be carried 
on entirely within the hospital. There are many effec- 
tive and admirable forms of public education which, 
however, require some special talent or opportunity, 
such as an address before a club, or over the air. The 
year of education, however, may be carried on within 
the walls of the hospital, without fuss or interruption of 
service, and it is certain that with all of its operating sim- 
plicity and unobtrusiveness it will make real friends for 
the hospital and many of them. 

There are many activities of an educational nature 
which depend to a considerable degree for their effec- 
tiveness upon the cooperation of a number of other hos- 
pitals, or of the public or of various organizations. Some- 
times it is impossible to get these various factors into 
complete agreement. Here again, the year of education 
has an advantage, for even if some of the hospitals in a 
community do not join, those institutions which do carry 
out the program will reap the benefits nevertheless. 

Enroll your hospital with “the year of education” 
movement which promises so much in the way of real 
benefits to each institution. Show the field and espe- 
cially those leaders who for so long have been stressing 
the need of a continuous educational program that you 
not only realize this need, but that‘you are trying to 
meet it in an effective way. 


Will Your Hospital 
Publish An Annual Report? 


Every community hospital ought to publish an annual 
report, and those institutions which will make such a 
report on a calendar year basis ought now to be giving 
some attention to the matter. It is good business to pub- 
lish the report shortly after the end of the period for 
which the report is to be made, and not to delay. Time- 
liness in annual reports is stressed as an important advan- 
tage by some authorities in publicity and public edu- 
cation. 

These remarks will deal with the annual report as a 
report to the community of service rendered, expenses 
incurred, etc., and not as a lengthy document going into 
considerable detail in various professional, technical and 
statistical subjects. A fairly concise report, with not too 
many figures (and these clearly explained or interpreted) 
is without doubt the most satisfactory report that most 
community hospitals can issue, for these hospitals should 
consider the report primarily as a means of informing the 
public of work done for the community and of explain- 
ing to the public in a general way some of the leading 
problems of the hospital and its plans for further serving 
the community. 

If the institution desires to prepare a detailed, account 
of medical and other professional services rendered, this 
ought to be done by the chief of staff, or under his super- 
vision, and it ordinarily ought not to be distributed to 
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the general public. Likewise, detailed statistics of an 
administrative or other nature, which are intelligible only 
to those quite familiar with hospital administration, ought 
not to be included in the report to the community. 

Pictures, charts and other illustrations ought to be 
used, even in a report of comparatively few pages, be- 
cause these help the reader to visualize the amount of 
service, difficulties, needs, etc., much more quickly and 
clearly than long columns of figures or of printed ex- 
planation. 

An annual report, written in interesting fashion, con- 
cise, with two or three illustrations, is worth a great deal 
to any hospital. And don’t forget that human interest 
story, preferably one involving a child, a mother or a 
wage-earning father—and with a happy ending. 

Actually it is much easier and much more fun to pre- 
pare the right kind of an annual report, the kind that 
is effective with the public, than it is to present long, 
unbroken, and, to the public, meaningless tables of fig- 
ures and statistics. 

So, even if your hospital has never printed a report 
before, plan to do so for the current fiscal year, whether 
it ends December 31 or at another time. A report for 
the community will win friends for you and may be the 
means of bringing to the hospital some bequest or gift 
that will make badly needed improvements possible, a 
bequest or gift that possibly might never be obtained 
otherwise. 


Publicity Pays Pennsylvania 
Hospitals $2,000,000 


The value of publicity or public education was graphi- 
cally demonstrated in the victory of state-aided hospitals 
in the recent relief bond issue vote in Pennsylvania, for 
this bond issue was victorious despite predictions of well 
versed politicians that it would fail. And without ques- 
tion it would have failed had not the state hospital asso- 
ciation so vigorously and so widely carried on its public 
education program. 

The value of a program of public education thus is 
strikingly shown in the four-to-one margin by which the 
funds which stood between the continuation of the state 
aided hospitals and disaster to these institutions were 
voted. But a program of public education, whether car- 
ried on by an individual hospital or by a local or state or 
sectional group is just as effective, although its results may 
not be so spectacular or so definite. 

The experience of the hospitals of Pennsylvania ought 
to “sell” every state association and every hospital on the 
value of public education and ought to encourage the 
associations and the individual institutions to begin such 
a program without further delay. Incidentally, a practical 
way for many hospitals to start on an individual basis is 
to join the year of education of patients and visitors sug- 
gested by HospiraL MANAGEMENT in the leading article 
in this issue. 

These remarks on the success of the Pennsylvania hos- 
pitals’ campaign to have the relief bond issue passed may 
not be closed without a word of congratulation to the 
officers of the association and to all of the members who 
participated, with a special commendation to those in im- 
mediate charge of the educational program. 

Pennsylvania hospitals not only have saved themselves, 
as some hospital authorities of the state assert, in their 
successful effort, but they have given the whole field a 
practical lesson in the dollars and cents value of an educa- 
tional program. And there’s no telling when other states 
or communities may need just such an effort to save their 
hospitals. 
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Why Not a “Noise Clinic” 


In Your Hospital? 


Methodist Hospital, Indianapolis, had a great deal of 
success with its recent “noise clinic’ described in this 
issue, and Dr. Benson suggests that a similar clinic would 
be beneficial to many other hospitals. To show that he 
practices what he preaches, he adds that a “noise clinic” 
will be held from time to time in the future at Methodist 
Hospital. ; 

Hospital administrators are quick to recognize the wear 
and tear on nerves and vitality of a patient that noise 
causes, but few hospitals perhaps have gone to the extent 
to hold a “clinic” and to have personnel, staff and patients 
all join in a study to find out what are the most common 
and most annoying noises and what causes them. 

Such a study was made at Methodist Hospital, and as 
mentioned in the last issue, the participants had some fun 
and amusement even while they were attacking a very 
serious hospital problem. 

It goes without saying that Methodist Hospital will not 
be so noisy after this clinic as it was before, until human 
nature begins to get in its work again and carelessness 
results in a gradual loosening of anti-noise restraint. But 
then, says Dr. Benson, there will be another “noise clinic.” 

Seriously, such a study of the causes of noise as was 
made by Methodist Hospital undoubtedly may be dupli- 
cated with a great deal of benefit by many other hospitals. 
A “noise clinic” might be jotted down as one of the activi- 
ties that many superintendents will want to carry out 
early in the new year. 

HosPpiTAL MANAGEMENT will be glad to hear from 
other “noise clinics.” 


Support A. FE A. Representative 
at Washington 


Since the editorial in the last issue urging the hospitals 
of the United States to support the plan of the American 
Hospital Association to maintain a representative of the 
field on a full time basis, the A. H. A. has announced the 
selection of its representative, who already has gone to 
Washington to look after the interest of the hospitals. 
The selection has caused most favorable comment from 
those who know the man. He is George A. Collins, for 
many years interested in hospital work in Denver as 
manager of the city hospital, and a person with a real 
interest in the hospital field and in hospital administra- 
tion as was proved by his regular attendance at conven- 
tions and his active participation in programs. 

Mr. Collins brings to Washington a full appreciation 
of the problems of hospital administration and a long 
experience in politics, a combination of qualifications 
which are essential in order that the field may have effec- 
tive representation. 

A point that cannot be emphasized too greatly is that 
Mr. Collins will labor on behalf of every ethical hospital 
in the country, whether that hospital is a member of the 
American Hospital Association or not. Every hospital, 
therefore, should do all it can to help to maintain the 
field’s representative at the nation’s capital by making a 
contribution of at least five dollars to help defray the 
expense of this representation which is being borne by 
the A. H. A. It goes without saying that this sum 


would be a very small part of the direct expense on prac- 
tically every hospital that might be incurred through 
failure of Congress or some national official to give 
proper consideration to the problems of hospitals in the 
enactment or enforcement of tax or other laws. 

















When Hospitals Used Fish Kettle Sterilizers 
Sea Sponges and Cotton Gloves in Surgery 








T was in the early °90’s that I 
brought the first instrument ster- 
ilizer to the hospital—a long oval 
fish kettle with a false bottom, the 
handles so bent that the false bottom 
could be elevated and held in place. 
This served also as an instrument 
tray. It at least was reliably sterile. 

At this time most surgical instru- 
ments had wooden handles with deep 
bacteria-retaining grooves to secure a 
better handhold. The Sisters began 
to boil the instruments and this was 
disastrous to the handsome wooden 
handles. It is true, antiseptic sur- 
gery was in vogue. Some surgeons 
immersed their instruments in carbo- 
lated solution. In fact, actual animal 
sea sponges were in use. Nice broad, 
silky flat ones were abdominal 
sponges. Round ones and less ex- 
pensive were used to mop out wounds 
with antiseptic solutions. The care- 
fully prepared gauze pads which we 
now use replaced these sponges, but 
they retained the name. We still 
call them sponges. Laudable pus was 
the order of the day. 

The antiseptic method was just be- 
ing abandoned for the aseptic meth- 
od in surgery. We had much to con- 
tend with. Some of the doctors still 
doubted the germ theory. They 
might be the result, not the cause of 
infection; foresooth, did not wounds 
suppurate worse than ever when 
washed with very strong antiseptic 
solutions? You can very readily im- 
agine what such ideas did to tech- 
nique and discipline in the operating 
room. Dressings and utensils were 
none too reliably sterile since the ap- 
paratus generally in use was more or 
less crude. 

We learned that operations had 
to be well planned and quickly ex- 
ecuted. The more quickly an abdo- 
men was opened and closed, the less 
danger of infection. The fewer 
hands concerned in an operation the 
less danger of infection. We select- 
ed competent and reliable assistants 
and just as few as possible. Sister 
Catherine assisted me in operations 
numbering well in the hundreds as 
first assistant and many times the 
only assistant. The instruments, 
dressings and ligatures were close at 
hand. We handled them as much as 
possible ourselves. Operations often 





From a talk before 1933 convention, Indiana 
Conference, Catholic Hospital Association. 
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By M. I. ROSENTHAL, M. D. 


Chief Surgeon, St. Joseph's Hospital, 
Fort Wayne, Ind. 


went on from start to finish without 
a spoken word, instruments and liga- 
tures to hand promptly. We had to 
make things move. 

I could name a long list of Sisters 
who by sheer ability and the will to 
do helped at an early date to raise 
our hospital to a high plane of serv- 
ice. Our Mother Superior finding 
that nursing and hospital practice 
was becoming highly technical, al- 
lowed me to start a course of lectures 
for the Sisters. For that purpose we 
erected a rather spacious amphi- 
theater which was also used for the 
frequent clinics given at the hospital. 
Were the Sisters willing to attend 
these lectures? Not only were they 
willing, but eager to gather informa- 
tion. I had an enthusiastic class! 
Some of the students still have their 
notes taken at these lectures. A num- 
ber of the Sisters had just come from 
Germany and did not yet understand 
English, so the lectures were deliv- 
ered one night in English and the 
next night in German. This was the 
beginning of our nurses’ school. 

We introduced cotton gloves in 
the operating room to be worn by 
operator and assistants. They were 
easily sterilized and could be changed 
many times during the operation. 
More perfect sterilizing apparatus 
were installed as they developed. We 
installed a laboratory in a room next 
to the operating room, equipped for 
chemical and microscopic work. We 
began to test the efficiency of our 
sterilizing apparatus by taking pieces 
of dressings from the sterilizer packs 
for bacteriological investigation. We 
made similar examinations of the 
hands of the assistants and operators. 
Rubber gloves had not yet been in- 








troduced. This laboratory became 
the nucleus for our present excellent 
department of pathology. 

From the description given in our 
German literature we had an X-ray 
apparatus constructed and as soon as 
we would get a Crooks tube we tried 
it out. It worked. We could see 
the bones of an arm or leg if the in- 
dividual was not too fat. Soon X-ray 
apparatus was to be had in the mar- 
ket. One such X-ray outfit was 
promptly installed. This was turned 
over to Sister Tianella. There were 
no roentgenologists in that day. Sis- 
ter Tianella became an expert tech- 
nician in X-ray work and has been 
engaged in this work up to the pres- 
ent time. 

We kept case histories and records, 
all carefully indexed. Case histories 
were not obligatory at that time. 
Oxygen and gas anesthesia were used 
at an early date, as was also local 
anesthesia. I am thinking of our 
first major operations under then new 
local anesthetic, novocaine. At a 
medical meeting. in a neighboring 
city I was asked if our hospital was 
using local anesthesia and with what 
success? I related this experience to 
them by way of illustration. The 
story hinges on the fact that I did 
not know just when farmers sow 
their wheat. An elderly man with a 
large incarcerated hernia which had 
suddenly became _ strangulated— 
nephritis with a cardiac lesion and 
some respiratory embarrassment. A 
thoroughly bad surgical risk. We 
did a nerve blocking and proceeded 
to operate. I was disturbed because 
of his physical condition and kept up 
a running conversation with him 
while I was operating, by way of 
keeping informed as to how he was 
standing the ordeal. I asked him his 
name as I made the skin incision. 
While making the deeper dissections 
I asked him where he lived, how old 
he was, and other questions, all of 
which he answered cheerfully with 
his more or less embarrassed respira- 
tions. As I was delivering the incar- 
cerated bowel through the open her- 
nial sac I asked him, “What is your 
occupation?” 

‘A farmer,” he replied. 

“I suppose you have your wheat 
in by this time?” 

“Hold up! Hold up!” he cried. 

“Am I hurting you?” 
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“No, you are not hurting me. Are 
you operating on me?” 

“Yes, and the operation is just 
about over.” 

“Well,” he said, “if you don’t 
know any more about operating than 
you do about farming I’m in a sorry 
fix, that’s all!” 

As early as 1915 there were 75 
milligrams of radium in the hospital. 
The Sisters, ever mindful of the 
growing demands of medicine and 
surgery, in a spirit of progress and 
service, had established with the pro- 
fession as well as with the laity a 
reputation for their hospital of which 
they could rightfully be proud. 

pte iad 


Indiana Catholic 
Hospitals Meet 


The 1933 convention of the Indi- 
ana Conference of the Catholic Hos- 
pital Association at Fort Wayne was 
a well attended and most enjoyable 
and profitable gathering. Visitors 
were welcomed by the mayor and 
others including representatives of St. 
Joseph Hospital where the session was 
held. In addition to the formal dis- 
cussion of various topics of special in- 
terest to members, there was a ban- 
quet at which addresses were given by 
Bishop John F. Noll of Ft. Wayne, 
Dr. E. T. Franklin, superintendent of 
Methodist Hospital, Ft. Wayne, E. C. 
Moeller, superintendent of the Lu- 
theran Hospital, Ft. Wayne, and 
others, as well as a public meeting at 
which in addition to various addresses, 
there was a showing of the film, 
“Good Hospital Care.” 

Stress was laid on some of the re- 
ligious aspects of hospital service and 
nursing education, and in connection 
with the address of Rev. P. M. But- 
ler, chaplain, St. Joseph’s Hospital, it 
was brought out that one study of the 
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newly admitted students of various 
Catholic schools of nursing in Indiana 
showed that the average number of 
students receiving any religious in- 
structions was 32 per cent. The sug- 
gestion of Father Butler about teach- 
ing religion to student nurses was ac- 
cepted in principle with details to be 
worked out by the committee of chap- 
lains and the executive board of the 
Conference. 

The convention opened with Sol- 
emn High Mass in the Cathedral. 

The Woman’s Auxiliary of St. Jo- 
seph Hospital was hostess to the visi- 
tors for an automobile tour of the city, 
and the Irene Byron Sanatorium was 
host at an inspection and luncheon. 

Sister Mary Reginald, superintend- 
ent, Mt. Mercy Sanitarium, Ham- 
mond, as president of the Conference, 
had much to do with the preparation 
of the program and with the general 
success of the meeting. An important 
activity during her term was the re- 
vision of the constitution and by-laws 
which were adopted until the next 
meeting. 

Sister Reginald was re-elected presi- 
dent, as were the vice-president, and 
secretary and treasurer, who are, re- 
spectively, Sister Mary Odilo, St. 
Catherine’s Hospital, East Chicago, 
and Sister Mary Florina, St. Mar- 
garet’s Hospital, Hammond. Members 
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of the next executive board include 

Sister Mary Rose, Sister Mary Poly- 

carp and Sister Mary Berchmans. 
—— oe 


State Rulings on 
Hospitalization 


According to a recent issue of the 
bulletin of the American Medical As- 
sociation, on request of a representa- 
tive of that organization, rulings in 
regard to insurance aspects of group 
hospitalization plans have been ob- 
tained from state insurance authori- 
ties as follows: 


Are Insurance Con- Texas 

tracts: Virginia 
Alabama West Virginia 
Arkansas Are not Insurance 
Florida Contracts: 
Georgia Arizona 
Idaho California 
Indiana Connecticut 
Iowa Kentucky 
Maryland Massachusetts 
Michigan Minnesota 
Mississippi Montana 
Nebraska North Carolina 
New Mexico North Dakota 
New York Ohio 
Oklahoma Evasive or Indefinite 
Oregon Opinion: 
Pennsylvania Delaware 
Rhode Island Nevada 
South Dakota New Hampshire 
Utah New Jersey 
Vermont No Ruling or Opin- 
Wisconsin ic 


yn: 

District of Columbia 
Wyoming 

Awaiting Opinions: 


Are Insurance Con- 
tracts with Certain 
Qualifications or Limita- 


tions: Colorado 
Kansas Illinois 
Maine Louisiana 
Missouri South Carolina 
Tennessee Washington 


ncencesantilieaninaresaee 
LENGTHENS COURSE 

The annual report of Peter Bent Brig- 
ham Hospital, Boston, Mass., says: 

“In the dietary department, the student 
dietitian course was increased from six to 
eight months to meet the standards laid 
down for the practical training of stu- 
dents by the American Dietetic Associa- 
tion. Twelve students completed the 


training as hospital dietitians during the 
year. The total special diet days were 
13,980 as compared with 13,994 last year. 
The outstanding diets and numbers were: 
diabetic, 3,623; high caloric, 2,310; obesi- 
ty, 1,822; standard nephritic, 650; low 
protein, 722; Sippy, 1,270.” 
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Modernized Power Plant Saves 
$16,000 a Year for Salt Lake Hospital 


By SOREN J. JESPERSEN 


Chief Engineer, Latter Day Saints Hospital, Salt Lake City, Utah 


STUDY of a hospital from 

the angle of mechanical equip- 

ment and modern appliances 
reveals that in this field of human en- 
deavor the machine age has made 
itself much more manifest than gen- 
erally understood. 

Inasmuch as the chief mechanical 
requirement of a hospital may be said 
to be an adequate and dependable 
supply of steam and electric current 
at the lowest possible cost, leading 
institutions are now taking advan- 
tage of the peculiar and almost ideal 
balance found in most hospitals, be- 
tween “generated” power and the 
use of exhaust steam. 

Such requirements can only be met 
by the perfect coordination of a 
smooth working mechanical depart- 
ment, with an efficient personnel, 
willing and able to shoulder the re- 
psonsibility of giving life to the build- 
ings themselves as it were, by efh- 
ciently operating the equipment 
which night and day supplies power, 
light, water, heat, and ventilation. 

Supervision of this department 
should be placed in the hands of a 
person with sufficient knowledge of 
the design, construction and opera- 
tion of steam and electrical ma- 
chinery to keep the units in repair 
under all variety of conditions, and 
to secure the best results in practice, 
from both complicated and simple 
equipment. He should be a good or- 
ganizer, able so to arrange the work 
under his supervision that all delays 
and misunderstandings may be avoid- 
ed, and he should be willing and in- 
telligent enough to avail himself of 
all possible information pertaining to 
the latest developments in scientific 
hospital equipment, taking advantage 
of every opportunity to enforce rigid 
economy without sacrificing the high 
standard of service so essential to the 
art of hospital engineering. 

In regard to the personnel, it 
should be understood that the day of 
the “monkey wrench mechanic” is 
long past. No sane business execu- 
tive nowadays will knowingly take 
chances with men whose attitude 
towards their job is shown by their 
doing the minimum of work in the 
maximum of time and who never de- 
velop any further than to be good 
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The power house of Latter Day 
Saints Hospital. 


coal heavers, or at most, a greasy- 
looking individual running about 
with a monkey wrench, a pair of 
pliers and a worried look, acting as 
wet nurse to all the electrical and 
mechanical equipment in the place. 
For it is an established fact that the 
men in the boiler room, by not know- 
ing what they are about, can squan- 
der more money, in the form of lost 
heat units, in one day than a first 
class collector can collect from honest 
debts in a week. Such men, though 
they would work for nothing, no one 
can afford to employ. 

An untrustworthy person in the 
front office with full knowledge of 
the combination to the safe is a much 
safer individual financially than an 
ignorant engineer or fireman turned 
loose in the boiler room, with a scoop 
shovel to help himself to the money 
stored away in the coal bunkers in 
the form of black diamonds. In the 
front office the eyes of everyone are 
focused on the safe, and its contents 
are constantly tabulated, whereas in 
the boiler room the coal bunkers as 
a rule represent a pile of black, dirt, 
always found there in rich abun- 
dance, for somebody to handle, with 
few paying attention to how the han- 
dling is done. Knowledge and the 
proper training in the performance 
of mechanical work is more essential 
today than ever before, and too much 


in this regard cannot be expected 
from the personnel of the mechanical 
department of an up-to-date hospital. 

Economy in securing the necessary 
heat, power and light, one of the 
largest single items of expense, is 
causing many institutions to deviate 
from policies no longer found prac- 
tical. In places where investigations 
have disclosed that steam supplied 
for heating and other purposes can 
also be used to manufacture elec- 
tricity largely as a by-product, we 
find that inefficient and obsolete ma- 
chinery is being replaced by modern 
power plants designed to furnish 
light and power to all of the build- 
ings as a by-product of the steam re- 
quirements for laundering, cooking, 
sterilizing, heating, and hot water, 
resulting in tremendous savings as 
compared with former methods of 
purchasing such service from outside 
sources. 

The depression caused many hos- 
pital executives to realize that the sav- 
ings effected over purchased power, 
by generating same in an individual 
plant, are not merely a pipe dream 
but a reality. Costs are being care- 
fully scrutinized and steps are being 
taken, wherever possible, to make the 
whole power problem more satisfac- 
tory to the hospital from an eco- 
nomical standpoint. 

It is obvious that the mere spot- 
ting and stopping of leaks, installing 
of new and modern apparatus, even 
changing from purchased to gen- 
erated power in order to attain efh- 
ciency, is one thing; to maintain it is 
quite another, and anyone in author- 
ity who thinks that, having complied 
with the above requirements, he can 
kiss the whole problem goodbye and 
leave it to its own resources, is sadly 
mistaken. For in bringing about 
economy and efficiency in supplying 
utility service, it is not only sufficient 
to stop all leaks and wasteful extrava- 
gances, but one must sit on the stop- 
per forever after. 

To illustrate the savings sometimes 
made possible generating instead of 
purchasing power and light, a few 
figures are here presented. Same are 
taken from the mechanical depart- 
ment records at our own institution 
and represent the actual cost of com- 
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Month 


1929 USE sos ss 4 eae g Renwood s 


September 
October 


November 


December 


1930—January 


1932—-August 


September 
October wactitieciosre- wren ota 


1933—January .... 


Total 








| $6,207.25 














Pounds Pounds Cubic feet Pounds No. of 
of coal. of steam __ of water. of ice. kilowatt-hours. Total 
Cost generated Cost Cost Cost Cost Savings 
§ 312,400 2,499,200 653,800 75,460 40,183 
| $437.36 $396.00 $188.65 $772.83 $1,794.84 
444,800 2,693,600 693,100 75,460 52,042 
t $629.93 $428.40 $188.65 $942.80 $2,189.78 
§ 580,200 4,061,400 652,400 64,128 35,340 
( $812.28 $394.04 $160,32 $1,048.69 $2,415.33 
- § 841,600 5,891,600 647,700 49,600 53,800 
($1,178.80 $391.20 $124.02 $990.27 $2,684.29 
- § 849,100 5,663,700 640,800 48,840 54,600 
| $1,188.60 $373.33 $122.10 $993.50 $2,677.53 
§ 948,250 6,612,000 601,300 37,720 53,025 
1 $1,327.20 $368.53 $94.32 $981.79 $2,771.84 
{ 3,976,350 27,421,500 3,889,100 351,208 308,990 
($5,574.17 $2351.50 $878.06 $5,729.88 $14,533.61 
§ 448,600 3,752,000 640,000 78,000 3,200 
l $767.20 $767.20 $1,027.64 
§ 647,086 4,779,000 615,200 76,000 47,700 
{ 945.28 $945.28 $1,244.50 
§ 676,340 4,782,000 713.700 64,000 48,100 
{ $948.21 $948.21 $1,467.12 
711,885 5,076,000 694,100 50,000 46,300 
| $1,018.16 $1,018.16 $1,666.13 
{ 898,800 6,409,000 616,300 48,000 48,200 
($2525-7.20 $1,257.20 $1,420.33 
»§ 908,000 6,693,000 610,200 38,000 47,900 
§ $1,271.20 $1,271.20 $1,500.64 
§ 4,390,711 31,491,000 3,889,500 354,000 281,400 $6,207.25 
Total savings for the six months’ period. .$8,326.36 











bined utility service over two six- 
month periods, during one of which 
all power, light, water and ice was 
purchased and only steam for hot 
water and heat generated, while dur- 
ing the other all of these require- 
ments were generated in our own 
plant with slack coal (now the only 
commodity secured from _ outside 
sources) purchased in both instances 
for $2.80 per ton. 

The two periods have been select- 
ed purposely so as to include the 
savings made possible by our own 
water system placed in operation in 
August, 1932. 

The first steps towards these sav- 
ings were taken in the early part of 
1928 when our new west wing was 
under construction. It became evi- 
dent that the old boiler plant, which 
then had been in operation for 20 
years, would be inadequate and plans 
were prepared to provide an exten- 
sion to accommodate a new Babcock 
and Wilcox water tube boiler, of the 
same type as the four 102-horsepower 
boilers then in service but to have a 
capacity of 204 horsepower, to be 
set singly with a furnace height of 
11 feet 0 inch over Combustion En- 
gineering Company’s forced draft un- 
derfeed stokers, and to be connected 
to the concrete chimney 5 feet 0 inch 
inside diameter by 100 feet high, 
built in 1908. In order to do this, 
the firing floor was dropped 5 feet 
below the old boiler room floor line. 
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As soon as the addition was com- 








pleted and in operation, arrange- 
ments were made to rebuild and re- 
set the four 102 horsepower Babcock 
and Wilcox boilers, as two 204 horse- 
power boilers over Combustion En- 
gineering Company’s stokers, to du- 
plicate the new boiler installation. 
All boilers were equipped with Dia- 
mond Model G-9-5 unit soot blowers 
and Coppus feed water regulators. 
By resetting the four small boilers as 
two large boilers, ample space for 
aisles between them was provided. 
The boiler plant now consists of 
three 204 horsepower B. & W. boil- 
ers, set singly with 11 foot furnace 
height over Combustion Engineer- 
ing Company’s stokers, three Dia- 
mond soot blowers, three Coppus 
regulators, two 7!4 by 44 by 10 inch 
Worthington Duplex center-packed 
plunger feed pumps, Cochran open 
feed water heater, new 8 inch steam 
header with three Lagonda non- 
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return valves, and two Sims hot 
water heaters, each having a storage 
capacity of 5,300 gallons. 

To handle coal and ashes, an 
American Engineering Company one- 
ton hoist with motor driven floor op- 
erated trolley to run on a 12 inch 
I-beam and equipped with dump 
bucket was furnished and installed 
along the front of the boilers. This 
bucket is loaded from the coal bin 
chutes when setting on the floor, is 
then hoisted and traveled opposite 
the stoker hoppers, where it is 
dumped. In a similar manner a 
bucket of ashes is hoisted and trav- 
eled into an overhead ash bin and 
dumped. 

The alterations were completed in 
January, 1929, and the new boiler 
plant put in operation to serve the 
hospital with all steam requirements 
for heating, hot water, laundry, and 
sterilizer purposes. It has been de- 
scribed in detail, although it is old 
history by now, because the writer 
wishes to emphasize that all savings 
claimed above are based on a com- 
parison with the actual performance 
of this new equipment during the 
last six months of its first year’s op- 
eration. 

The generating plant, consisting of 
two 150 kilowatt Skinner Unaflow 
engines, each direct connected to 
Westinghouse 440 volt, 3 phase, 60 
cycle, A-C generators, was installed 
on the Skinner Engine Company’s 
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monthly payment plan, making it 
possible to pay the total purchase 
price of $28,000 in monthly pay- 
ments, representing the savings ef- 
fected over purchased power. It was 
placed in operation February 3, 1930, 
each unit being of ample capacity to 
carry the entire hospital load, is run 
alternately one week at a time, the 
plant has operated perfectly, and up 
to the present time not one moment 
of interruption has been experienced. 
The total expense for upkeep and re- 
pairs to date is $60 for new governor 
roller bearings, and the plant com- 
pletely paid off its own purchase price 
plus 6 per cent on all deferred pay- 
ments in 30 consecutive months. 
Prior to 1930 all of the hospital's 
ice requirements were purchased 
from local ice plants at a cost of $5 
per ton, the refrigerating load was 
taken care of by a 15-ton Vilter am- 
monia compressor installed in 1920, 
with brine used as the refrigerating 
agent being circulated through all 
kitchen and hospital refrigerators. 
The capacity of this compressor was 
considered ample to take care of any 
additional refrigerating requirements 
anticipated by the then proposed new 
west wing. By the time this west 
wing was built, however, electrical 
refrigeration had been so far devel- 


oped that rather than extend the old 
brine system to accommodate the new 
building, it was decided to install 
electric refrigeration instead, and in 
so doing take advantage of the extra 
capacity of the ammonia compressor 
by utilizing same for ice making pur- 


poses. Accordingly, a 1 ton ice 
making plant was installed and since 
same was placed in operation all fur- 
ther expenditures for ice have been 
entirely eliminated. 

Although the hospital is situated 
on a hill overlooking the city of Salt 
Lake from an altitude of 350 feet 
above its main street, it was thought 
possible because of the much greater 
altitude of the snowcapped hills of 
the Wasatch range edging the east- 
ern border of Salt Lake Valley, that 
even here an underground water 
source of ample capacity to supply 
the hospital’s needs might be devel- 
oped. In January, 1932, prospecting 
for water was commenced by drilling 
on the hospital property. 

A 12 inch casing was used for the 
first 100 foot depth, when it became 
necessary to reduce to 10 inch casing, 
which was used for the next 200 foot 
depth. Here again the casing was 
reduced, this time to 8 inch, which 
was used until the well was com- 
pleted at a total depth of 470 feet. 
Water of excellent quality was en- 
countered at the 400 foot depth, but 
the additional 70 feet was drilled to 
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View of equipment, showing compactness of the installation. 


accommodate the unknown draw- 
down expected to develop with 
pumping the well. With all drillings 
completed, a size 8-L. C., Type YN, 
20-stage Pacific deep well turbine 
pump, driven by a 25 horsepower, 
440 volt, 3 phase, 60 cycle, U. S. mo- 
tor, was installed. The length of the 
pump column is 420 feet; length of 
the 20 pump stages, 12 feet, 4 inches; 
suction pipe, 10 feet, and suction 
strainer, 1 foot, 6 inches, making the 
total depth of the pump 453 feet, 10 
inches. Water is now being pumped 
at the rate of 129 gallons per minute 
from a depth of 380 feet to a height 
of 24 feet above the surface, where 
it is discharged into a 25,000 gallon 
steel reservoir, from where, in turn, 
it is supplied to all buildings by the 
aid of a 10 by 64 by 12 inch outside 
center-packed National Transit steam 
pump at a pressure of 125 pounds. 

This ends a tale of how our hos- 
pital, after formulating and putting 
in practice a program for the supply 
of all its own utility service, is now 
realizing in actual savings, based on 
the obtained results referred to in 
the tables above, the attractive sum 
of $16,000 annually, a tale which 
could never have been told, but for 
the remarkable economies made pos- 
sible by the installation. 

The very fact alone that water is 
being pumped electrically from a 
500 foot well at the rate of 129 gal- 
lons per minute contributing almost 
$5,000 as its share of the above 
named savings, is one feature which 
anyone must admit would have been 
utterly impossible with purchased 

power. 


Dietary Activity at 
Holyoke Hospital 


“The dietary department served, 
during the year, 196,793 meals, 575 
meals per day. The approximate av- 
erage cost per meal per person for 
raw food was 12 cents or 3714 
cents per day per person. This was 
13/2 cents a day less than the pre- 
vious year,” says the latest report of 
Holyoke Hospital, Holyoke, Mass. 

“There were 18 distinctive types of 
special diets ordered as follows: dia- 
betic, 904; anemic, 119; low protein, 
650; reduction, 584; Sippy, 108; high 
calcium, 141; jaundice, 39; high pro- 
tein, 57; colitis, 27; anti-constipation, 
81; Karell, 1; without fat, 55; ty- 
phoid, 49; antirachitic, 106; intestinal 
obstruction, 26; convalescent Sippy, 
317; ketogenic, 29; cardiac, 8; spe- 
cials unclassified, 217. This makes a 
total of 10,563 meals or an average 
of 28 special meals per day. 

“The dietitian has visited the pa- 
tients frequently and given 60 hours 
of classwork in cookery and dieto- 
therapy to the student nurses. 

“She has also helped somewhat 
with the nutritional work in the 
clinic, especially in planning out bal- 
anced diets for the numerous clinic 
patients who are finding it difficult, 
with their limited budgets, to get the 
right sort of food.” 

—_—_—_——__ 
O. P. D. VISITS 67 CENTS 


The University of Pennsylvania Hos- 
pital, Philadelphia, reports a total of 118,- 
088 out-patient visits for the past year at 
an average cost of 67 cents. This was a 
reduction of two cents per visit compared’ 
with the period ending May 31, 1932. 
Mary V. Stephenson, R. N., is superin- 
tendent of the hospital. 
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How Much Protection Does Liability 
Insurance Contract Provide? 





HE selection of insurance that 

provides the expenses of de- 

fense and pays losses incurred 
in unsuccessfully defended claims and 
suits brought by former patients is a 
procedure which requires careful ac- 
tion of hospital authorities. 

After deciding that need exists for 
such protection as discussed in the 
preceding article,* the purchaser of 
an insurance contract must consider 
three general points: First, the in- 
surance company to be chosen; next, 
the coverage of the policy offered, 
and finally, the cost of the protection. 
Obviously these three points are com- 
pletely inter-related. 

Too much depends upon satisfac- 
tory results to buy a policy from the 
agent of any company at a venture 
just because the cost seems nominal 
and is within the limit of what ap- 
pears to be a justified expenditure in 
the hospital’s budget. For the years 
which develop no claims, the pre- 
mium may seem too much or it may 
seem adequate; if there are claims of 
serious import and the insurance does 
not meet expectations, it is too late 
to reconsider an ill-advised selection 
and premium expenditures are not 
only so much wasted money, but of 
more importance is the serious loss 
to the hospital from an adverse ver- 
dict giving large damages and per- 
haps an undeserved loss of reputa- 
tion from an incompetent defense. 

What qualifications must be de- 
manded in selecting the insurance 
company itself? It must be one show- 
ing by its past history that it is stable, 
that it has a reputation for conserva- 
tism, that its assets are adequate, that 
in these times especially it is able to 
weather the storm of financial difh- 

culties. Is it licensed to operate in 
the state where the hospital is lo- 
cated? This is an important point. 
If it is not and there is any dispute 
between the hospital authorities and 
the insurance company which results 
in a deadlocked opinion and the hos- 
pital must go to the courts for pro- 
tection, it must be remembered that 
such action can only be taken in the 
state where the company is incor- 
porated, usually where its headquar- 
ters are located or else in the nearest 


MawnaceMentT, February and 


*See Hospitar 
ip DS. 


HOSPITAL MANAGEMENT for December, 1933 


By HARRY A. PREVOST 


state where it is licensed. Such long 
range procedure is always trouble- 
some and costly. Of course, it is not 
expected that such an unfortunate 
situation will arise. It is desirable, 
though, to anticipate the remote pos- 
sibility and guard against the situa- 
tion which has been described by in- 
suring in a locally licensed organiza- 
tion. 

It is also desirable to insure in a 
company which has a local agent of 
ability and sound reputation among 
his fellow-business men. True, the 
agent does not settle claims nor guide 
the opinion of the company in se- 
lecting competent attorneys and plan- 
ning the defense, but the agent is the 
personal representative of the com- 
pany; he adds the personal touch 
and, dependent upon his ability, can 
do much or little in constituting a 
fair balance wheel between his 
clients and his company. His own 
business success depends upon his 
ability and willingness to give good 
service in little matters as well as 
large ones. If he lives up to his re- 
quirements he must meet these ob- 
ligations. 

Does the company the agent rep- 
resents have an able and well organ- 
ized claim division, including expe- 
rienced investigators and attorneys 
familiar with the intricacies of the 
defense of professional liability suits? 

There are but few insurance com- 
panies writing a large volume of this 
form of protection. It is essentially 
different from automobile and other 
kinds of liability insurance and re- 
guires special knowledge and expe- 
rience in handling the claims which 
develop. Some companies accept this 
insurance as what is called an “ac- 
commodation” line; that is, they do 
not seek it, but write it only to please 
an agent or prospect and for the pur- 




















pose of obtaining or retaining other 
kinds of insurance. Here the volume 
must be small and hence the expe- 
rience inadequate. 

Where is the nearest branch office 
or claim organization of the com- 
pany? Here it is that the quality of 
the hospital’s protection is likely to 
develop. The closer to the institu- 
tion, the better the likelihood of able 
familiarity with all local conditions. 

Does the same company insure 
many physicians and dentists for 
their professional liability? If so, the 
probability is favorable to the selec- 
tion of such a company. 

Now for the policy itself; Com- 
petition has to a great extent stand- 
ardized professional liability con- 
tracts of insurance, but occasionally 
there may appear a policy with some 
defect of coverage which may be, 
and probably is, reflected in the 
lower premium at which it is offered. 

The insuring clause is the most im- 
portant part of the contract, as all 
the following conditions, whether to 
the advantage of the assured or lim- 
iting the coverage, are controlled by 
the insuring clause. Does it provide 
protection only if the claim is made 
against the named hospital or is it 
broad enough to protect individuals 
who may have such a financial or 
other interest in the hospital that 
there is a real possibility that suit 
may be brought against them indi- 
vidually or severally or they may be 
joined with the hospital in the suit? 
Consider carefully the exact wording 
of the insuring clause specifying the 
conditions of alleged “malpractice” 
necessary for coverage. Are they 
limited by the phrase “bodily in- 
juries’? Some claims may be out- 
lawed by such phraseology. It is a 
survival of policies of a decade ago, 
which might have been adequate in 
their day but not since the public 
and its lawyers became expert in 

modern litigation against the profes- 
sions. Does it cover occurrences in 
the hospital’s out-patient department, 
the results of emergency treatment 
by the hospital’s representatives 
while the patient is in the hospital’s 
ambulance or other vehicle of trans- 
portation? 

Simplicity is desirable in the insur- 
ing clause as well as in the rest of 
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the contract. Sometimes the effort 
to detail every condition covered in- 
dicates the possibility of lack of cov- 
erage if other conditions are involved. 
Are autopsies covered? Some poli- 
cies can be interpreted to operate 
only when the alleged injuries oc- 
curred to a living patient. If the 
hospital is forced to sue a reluctant 
former patient to obtain the payment 
of honestly earned fees and then the 
patient files a “counter-suit” alleging 
malpractice to avoid payment, will 
the policy protect? Will it protect 
when the claim is based on “breach 
of contract” when the contract is an 
ethical but definite: one or merely 
“implied”? 

Frequently there are two suits 
brought; one by the patient or in be- 
half of the patient for damages due 
to the alleged injury itself, the other 
by someone having a personal inter- 
est in the well-being of the patient, 
such as a husband, wife, parent or 
child and this suit is called “for 
loss of services,” “loss of support,” 
or sometimes “property damage,” 
strange as the last phrase may seem 
to the layman. Does the policy un- 
der consideration assume protection 
for both these suits, and if so, does 
the amount of the policy limit the 
indemnity provided? For example, 


if it is a $5,000 policy and the patient 


obtains a verdict of $4,000 and the 
husband one for $2,000, or a total of 
$6,000 for*both, will the policy pay 
the full amount or only $5,000 for 
both? 

Most policies have two limits of 
indemnity or the amount of damages 
paid. The first limit applies as a 
maximum for “any one injured per- 
son” or for “any one claim or suit.” 
Here notice the broader inclusion of 
the last phrase which would protect 
fully in the foregoing example while 
the first would limit the total paid to 
$5,000 as explained. The second 
limit of the policy is usually, though 
not necessarily, three times the 
amount of the first limit. The policy 
should state that this second limit in- 
cludes the total of all claims paid in 
any one policy year. If it does not, 
it may be considered as a “perma- 
nent” limit and applicable to the full 
life of the policy, no matter how 
many years it may be renewed. Its 
value is accordingly, much dimin- 
ished. It is seldom that any institu- 
tion is so unfortunate as to incur such 
a number of unsuccessfully defended 
damage suits that the second limit 
may become operative, still the pos- 
sibility exists and the best coverage 
obtainable for such conditions should 
be demanded. 

Does the policy define the nature 
of the positions of the hospital’s em- 
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ployes and their assistants who must 
be the persons alleged at fault when 
protection is operative under the 
policy? Does it protect, for exam- 
ple, if the proceedings state that the 
injury was caused directly by some 
person not employed by the hospital 
but acting in an emergency by assist- 
ing an intern, nurse or other rec- 
ognized hospital employe? The oc- 
casion may have fully warranted the 
conditions but make sure the policy 
will protect if a claim develops. 

Does the policy assume the pay- 
ment of all costs in the investigation, 
preparation and defense of each claim 
and suit or put some form of limita- 
tion on this? 

All policies must contain provi- 
sions and agreements defining and 
limiting the action of both parties to 
the contract. Make sure that those 
relating to the assured are reasonable 
and definite and that the insurance 
company does not assign to itself any 
rights which in practice may be un- 
fair to the interests of the hospital. 

If the policy provides that com- 
promise settlement may be effected 
rather than trial through the courts, 
which party, the hospital or the in- 
surance company, holds the right of 
decision? If the policy does not in- 
clude the right to compromise, how 
is the contract interpreted in case it 
is the opinion of the _hospital’s 
authorities that it is best for their 
interests to avoid public litigation? 

The hospital is likely to be told 
that when a policy contains the right 
of compromise clause, the insurance 
company is prone to attempt such a 
settlement in nearly every case, and 
while it cannot do so without the 
hospital’s written consent, will at- 
tempt to persuade the authorities to 
give such approval. This is a gross 
exaggeration. Should such methods 


be followed generally by the insur- 
ing companies, their losses would 
soon so exceed their premiums that, 
to save themselves, discontinuance of 
hospital liability insurance would be 
obligatory. In actual practice it has 
been found, unfortunately for the 
best interests of both the hospitals 
and the companies, that the former 
are indeed likely to desire settlement 
in many cases where the company 
wishes to defend to the court of last 
resort. This attitude to avoid pub- 
licity may be a natural one, but in 
the long run is likely to lower the 
ethical standing of hospitals in pub- 
lic opinion. Of course, as a last re- 
sort, the insurance company has the 
balance of power. If it wishes to 
fight the case and the hospital de- 
sires to compromise, the company can 
insist upon defense but it handicaps 
its own position in forcing a reluctant 
patron into court and as a matter 
of practical procedure rarely can 
insist upon its technical policy rights 
beyond a certain point. Still the 
policy lacking the compromise settle- 
ment clause gives every right of pro- 
cedure to the insurer and may in gen- 
eral be the most desirable form of 
contract for all concerned. 

Occasionally, though infrequently, 
a plaintiff's attorneys choose to sue 
the hospital’s representative or em- 
ploye only, that is, the person con- 
sidered actually tp have committed 
the act or omission or join this per- 
son in a suit against the hospital. The 
reasons for doing this may vary; the 
hospital may be a charitable one and 
considered judgment proof; it may be 
thought that popular opinion would 
not favor a verdict against the hos- 
pital itself but would against an in- 
dividual, or perhaps it had been 
learned that the individual has 
sizable resources and they are more 
accessible to collection than the hos- 
pital’s own funds. True, if the hos- 
pital is not sued, it is not directly 
concerned, but let us hope that every 
hospital has a real interest in the well 
being of its professional personnel 
and therefore would not wish the re- 
sources of such persons hazarded in 
the performance of professional ob- 
ligations. Does the policy extend its 
protection to the individuals in such 
suits? 

Some policies cannot be canceled 
either by the insurance company or 
by the insured hospital during the 
annual term for which the policy has 
been approved by the company and 
the premium paid by the insured. 
Some permit cancellation by the com- 
pany with return of premium for the 
unexpired term, but the hospital does 
not enjoy this right. Finally, some 
policies contain the right of cancella- 
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VAUSIEC cee 


now “on call’ at 
many hospitals 


Music in every private room and ward—via Western 
Electric Program Distribution System— brightens the dull 
hours of convalescence, helps patients to get well sooner. 
This System picks up speech or music— amplifies it— 
delivers it through loud speakers in private rooms and indi- 
vidual headsets in wards. Source of programs may be visit- 
ing entertainers, phonograph records or radio broadcasts. 
This equipment also handles “Doctors’ Paging” quietly, 
instantaneously throughout the hospital. 
Whether your hospital is large or small, Western 
Electric— maker of Bell Telephones—can supply highest 
—via loud speakers quality equipment at the right price. Your installation 
in private rooms will be made to order for proper coverage. 
after a thorough survey of your build- 
ing. Graybar will gladly make this 
survey, furnish suggestions and 
specifications. Fill in the coupon 
—or better still, write them \ 
fully about your needs. 


ny S via headsets 


GRAYBAR ELECTRIC CO. : in wards 


Western Electric 


Gentlemen: Please send us illustrated booklet on the Program 
PROGRAM DISTRIBUTION AND PUBLIC ADDRESS SYSTEMS 
Distributed by GRAYBAR Electric Company 


Distribution and Public Address Systems. We are interested in ] 
an installation to serve private rooms and | 
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tion by either party to the contract, 
subject to premium adjustment. In 
such contracts, the company retains 
a certain part of the premium beyond 
the amount returned for the unex- 
pired term, as a fee for their over- 
head expenses in underwriting and 
issuing the policy. In actual prac- 
tice it is seldom that a company, hav- 
ing once accepted an application 
based on a true and full statement of 
facts necessary for underwriting and 
premium rating purposes, cancels for 
any cause during the annual term. If 
the claim experience indicates that 
continuation of the insurance will be 
at constant and repeated losses, the 
company usually contents itself with 
refusing to renew the policy. 

Having now discussed the answers 
to require to our questions of insur- 
ance carrier selection and policy cov- 
erage, we now arrive at the actual 
purchase of the contract. What does 
the company ask in taking the appli- 
cation and upon what does it base 
its calculations of premium? 


Primarily, we must dismiss from 
our consideration the insurance com- 
panies that do not endeavor to main- 
tain a careful underwriting selection 
of reasonably sound risks. We main- 
tain that our institution ranks among 
them and we do not intend to con- 
tribute premiums for the losses sus- 
tained by improperly organized and 
managed hospitals which may be in- 
sured by too generous companies 
with short sighted eyes upon in- 
creased rather than profitable busi- 
ness. Neither do we wish to be 
charged a rate averaged by general 
experience in insuring even the gen- 
erally better hospitals, if our own is 
in a class likely to produce the fewest 
and less dangerous damage suits. We 
must ask a rating commensurate with 
the hazard involved, although willing 
to pay value for value received. If 
our house is of wood construction 
we know our fire insurance rates must 
be higher than for a brick or stone 
edifice, no matter how soundly we 
built or how careful we are in pro- 
tecting our property. So, we also 
know that the small private hospital, 
primarily operating for profit, is at 
one end of the scale of hazard in 
damage suits from patients and the 
large charity hospital with resources 
protected by statutes from the same 
kind of claims at the other, with 
gradients between. Therefore, the 
premium should be based, first of all, 
upon the kind of hospital, after it is 
shown that otherwise it is a desirable 
risk, proved by the character of its 
staff, the quality and sufficiency of 
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its employed personnel, its equipment 
and conduct in operation. 

All else being satisfactory, the pre- 
mium should favor the larger hos- 
pital in considering the “bed charge,” 
which is the basis and usually the 
larger part of the premium. Some 
companies apply this to the total 
number of beds maintained; others 
to the average occupancy. The suc- 
cess of the hospital, so far as indi- 
cated in the direction of maximum 
occupancy, establishes the choice be- 
tween these two ways of charging 
bed rates for insurance. 

In closing this series of articles, 
perhaps a word of advice towards ac- 
cepting recommendations and analy- 
sis of the insurance offered may be 
in order. Let each company explain 
and recommend its own proposal, but 
beware of explanation or criticism of 
its competitor’s offerings beyond a 
very reasonable and modified extent. 


There are ethical practices in insur- 
ance just as in medicine. The physi- 
cian of standing will defend his meth- 
ods and ability; he will not unduly 
attack those of other practitioners. 
Neither should the better insurance 
companies or their representatives 
depart from this sound and dignified 
rule of conduct. Let each proclaim 
the advantages of its own wares— 
this is its natural right—but let ad- 
verse opinion be the right of the pur- 
chaser of insurance, the hospital, and 
any disinterested and competent critic 
to whom it may turn for advice. 
Here the lawyer of experience and 
ability plays an important part, also 
the advice of other hospitals and 
physicians having had insurance of 
similar kind and consequently expe- 
rience with the adequacy of the poli- 
cies and the ability and willingness 
of the different companies in giving 
their service in time of need. 
‘tellin 
SURGICAL TRADE CODE 


Shortly after the first of the year adop- 
tion or approval of the code of fair com- 
petition for the surgical trade under the 
National Recovery Act is expected. Hos- 
pitals are vitally interested in this code, 
especially in regard to its possible effect 
on prices. In this connection HosPiTaL 
MANAGEMENT asked F. B. Hovey, secre- 
tary of the American Surgical Trade As- 
sociation, to comment on the proposed 
code, and in reply Mr. Hovey said, “In 
my opinion the code will have very little 
effect on hospitals due to several factors 
including the depreciation in the foreign 
value of American money which has made 
surgical instruments, which are practically 
all imported, higher in price. The short- 
ening of hours and the increase in wages 
due to the President's Reemployment 
Agreement has already increased the cost 
of some of the items sold by the surgical 
trade to hospitals. I doubt if the code it- 
self will have much, if any, effect in in- 
creasing these costs.” 


RICHARD B. BENSON 


Richard Benson Takes 
Post at Omaha 
Richard B. Benson, son of Dr. John 


G. Benson, general superintendent, 
Methodist Hospital, Indianapolis, on 
December 1 became business manager 
of the Omaha Methodist Hospital, 
Omaha, Nebr. Young Mr. Benson 
has had an unusual opportunity to be- 
come familiar with principles and 
practices of hospital administration, 
working with his father when the lat- 
ter was in charge of White Cross Hos- 
pital, Columbus, while completing his 
studies at Ohio State University. 

Later young Mr. Benson became as- 
sociated with the Methodist Hospital, 
Indianapolis, where he familiarized 
himself with details and routine in nu- 
merous departments, and where he 
also organized a department of social 
service and statistics. 

The new business manager also had 
an opportunity to attend a number of 
conventions, and was a student at the 
Institute of Hospital Administration 
of the American Hospital Association. 

Rev. Harry E. Hess is superintend- 
ent of the Omaha Methodist Hospital. 


aS ae 
A. H. A. SECTION CHAIRMEN 
Lena Cooper, director of dietetics, Mon- 
tefiore Hospital, New York City, who is 
chairman of the dietetic section of the 
1934 American Hospital Association con- 
vention, hopes to have a program of prac- 
tical interest to hospital administrators as 
well as dietitians. She will be assisted in 
the arrangement of the program and in 
the conduct of the section by Mable Mac- 
Lachlan, University of Michigan Hospital, 
who is secretary of this section. A num- 
ber of other sections of the American Hos- 
pital Association re-elected 1933 officers, 
including the Small Hospital Section, the 
Out-Patient Section, Administration Sec- 
tion and the Construction Section. 
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Every Detail Clear 


Tue most carefully written descrip- 
tion may leave some details hazy. Even 
trained writers often fail in creating 
exact pictures in their readers’ minds. 


But photographs never fail. Illus- 
trated case histories give everyone who 
examines them the same information 
—clear, complete, exact. For the cam- 
era catches every detail. It plays no 
favorites with facts—records every- 
thing just as it is, in a form that years 
cannot dull. 

Photographic records are easy and inex- 
pensive to make with the Eastman Clinical 
Camera Outfit. Without special knowledge 
of photography, excellent detailed pictures 
can be obtained. The Outfit also includes 
two backs designed particularly for produc- 
ing lantern slides and enlargements. 

With the Eastman Clinical Cam- 
era Outfit your case records can be 
made of the greatest value to your 
staff—complete, illustrated, clear 
at a glance. 

LEFT—The Eastman Clinical Camera. The 
complete Outfit includes a 5 x 7 camera with 

Kodak Anastigmat Lens f.7.7 and Kodamatic 

Shutter. A sturdy tripod with braced legs and 


tilting top. Lantern slide and enlarging backs. 
Two Model B Kodalites. Price $165. 


CLINICAL CAMERA OUTFIT 





ey EASTMAN KODAK COMPANY, Medical Division 


341 State Street, Rochester, N. Y. 


WE DO OUR PART . a + yes . a 
Gentlemen: Please send me literature describing the Eastman Clinical Camera Outfit. 


Mail the coupon at therightand Name mos 


you will receive free literature 
. f INNO btn sot ks eS ee 


describing the Eastman Clini- 





cal Camera Outfit. rey aminstates 2. 2 2ty tet ee es le 
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Are your Private Rooms 





a loss or a source of income? 











DAY'S CURTAIN 
SCREENING 
EQUIPMENT 
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In discussing the problem of balancing hospital budgets, the 
annual report of the United Hospital Fund says that '"—trustees and 
administrators, faced with a shrinkage in income from patients and 
invested funds have been called on to enlarge their free service. 


Private rooms were largely unoccupied, while the wards were full.—" 


Perhaps you are faced with these same problems—including un- 
occupied private rooms. If so, you can turn this present loss into 
an immediate source of income by dividing them into multiple bed 
units—by means of Day's Curtain Screening Equipment. 


This modern bedside screening readily transforms private rooms 
into cozy two-bed and three-bed units—which enables you to reduce 
the fee per person to within reach of many patients who cannot 
afford the present fees and therefore have to go into wards. 


Day's Equipment is equally adapted for improving wards, treat- 
ment rooms, examination rooms and similar places where complete 
and convenient privacy is essential. Ideally suited for new building 


construction and for modernization programs. 


Patients in more than 350 hospitals throughout the country ap- 
preciate the privacy provided by Day's Curtain Screening Equip- 
ment. It's so clean, quick and convenient. An entire bed may be 
easily enclosed with one curtain. With the curtains back against 
the wall the rooms are as neat and light and airy as even the most 


fussy patient could desire. 


Why not have our Engineering Department, long experienced in 
this type of work, study your specific requirements and submit 
recommendations which will assure you of an efficient and economi- 
cai system of bedside screening. In the meantime, by returning the 
coupon, you can secure your copy of an interesting, instructive book- 
let, ‘Privacy in the Modern Hospital”. 


H.L. Judd Company, Inc., Hospital Division 


Founpep 1817 
87 CHAMBERS STREET, NEW YORK, N. Y. 


H. L. JUDD COMPANY, INC., 
87 Chambers St., New York City. 


I'd like to have a copy of "Privacy in the Modern Hospital''—which shows 
how leading hospitals have modernized their facilities and increased their income 


with suitable bedside screening. 


GRIN cate oo een athy Rime ctact WS aden at Miche tte tak Ae oh Se ome inet a 
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FOODS 






AND FOOD 
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Some Advantages of Central Food Service 


HE food problem is ever with 

us. It is as old as the human 

race. Food is something with 
which we are all familiar. As a for- 
mer classmate states, “Of all the de- 
partments in a hospital discussed most 
frequently by patients, ‘ex,’ present 
and future, their friends, relatives and 
‘in-laws,’ the dietary problem prob- 
ably heads the list.” Needless to 
state that one in bed has more time 
to think of what he is going to have 
or did have to eat than a person up 
and around. 

By what route does the tray reach 
the patient from the kitchen? Of the 
possible methods, the central food 
service is the one we will consider. 

Now, what is a central food serv- 
ice? Generally speaking, “Central 
food service is any system where the 
individual patients’ trays are com- 
pletely prepared and made ready col- 
lectively under the constant super- 
vision of the dietitian or her per- 
sonnel.” The finished tray as it is de- 
livered to the patient should concern 
the dietitian and be solely her respon- 
sibility to the very end. 


The bulk preparation of food need 
not be at the same place as the tray 
set-up and distribution. In fact some 
hospitals have found that where these 
two branches of the work were def- 
initely divided they were very satis- 
factory. 

Having stated what we mean by 
central food service, what factors 
must be considered in the successful 
working of such a plan, and what are 
its advantages over the floor kitchen 
type? 

For the success of any food service 
co-operation and a decrease in help 
turnover are very essential. You must 
have co-operation among the dietitian, 
the kitchen personnel, Sisters in 
charge of the floors, those delivering 
the trays to the patient—and, yes, the 
patient himself. 

The length of time during which 
the entire food service is in progress 
is really immaterial. For example, we 
serve from 125 to 145 patients in, say, 


From a paper before organization meeting, Mon- 
tana Conference of Catholic Hospitals, Great Falls, 
September 8, 1933. 
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By CLARA PALAN, B. $8. 


Dietitian, Columbus Hospital, Great Falls, Mont. 


40 minutes. Of what importance is 
that? None whatever. The length 
of time it takes each individual tray 
from the time it is completely set up 
until it actually reaches the patient is 
the important factor. This means the 
food must travel the shortest and 
quickest route so that the food will be 
hot or cold, as the case may be, and 
in its most palatable state. This means 
the patient is ready for his tray when 
it actually arrives. It also means that 
someone is ready to take the tray from 
the elevator, cart or lift as soon as it 
reaches the floor. If these were all 
taken care of, surely it would shorten 
the time it takes each individual tray 
to reach its destination. If the trays 
would reach the floor at the same time 
each day or if those in charge knew 
exactly when the trays would be 
served this would possibly take care 
of those few minutes that the trays 
would otherwise have to stand before 
being served. 

What is your labor turnover per 
month for your dietary department? 
What is it in your 30-bed hospital? 
What is it in your 290-bed hospital? 
It is too high. If you have help that 
is efficient and mentally alert, it makes 
for greater efficiency in time and 
money, less breakage of dishes and 
better care of equipment. For these 
reasons alone, wouldn’t you like to 
see labor turnover at a minimum? 

Miss Ray, a dietitian from the Al- 
bany Hospital, Albany, N. Y., who 
has had experience with both types of 





food service, sums the advantages of 
the central food service as follows: 

1. Noise, odor and grease are elim- 
inated from the floors. 

2. Nurses are relieved of all responsi- 
bility in preparation of trays. 

3. Space used for ward kitchens may 
be used for patients’ rooms. Perhaps you 
need more rooms in your hospital. Do 
you? 

4. Better tray service may be given by 
having all the trays checked by a dietitian. 
She is responsible for the tray service. She 
hears the complaints of food service or oc- 
casionally favorable comments. Let the 
tray be the dietitian’s finished product. If 
one person checks, say, 125 trays a meal 
or 11,250 trays a month, the trays are 
bound to be more standardized than if, 
say, five persons check at five different 
serving stations. 

5. Less equipment is necessary and it 
is much more apt to be taken care of. 

6. Better control of food, for super- 
vised serving eliminates waste. There is 
but one serving center instead of as many 
as ward kitchens. Central food service 
should eliminate lunching in the wards; 
the trays served td visitors can be more 
easily accounted for and charged. The 
waste can be checked easier if in the 
kitchen serving center than if on the floor 
kitchen serving centers. 

In this Albany hospital for the 
twelve-month period following the in- 
stallation of central service raw food 
costs were reduced nine cents per day 
per person as compared to ward serv- 
ice. Now, if you have on the average 
of 20 persons per day in your hospital 
that would mean an actual saving of 
$54 per month. For 125 patients it 
would mean an actual saving of 
$337.50. If only half that amount 
were saved it would be well worth 
the money. If the dietary depart- 
ment spends from one-fourth to one- 
third of the hospital’s actual income, 
shouldn’t every measure be used for 
economical service? 

Whether central food service or 
the ward kitchen type, it must be such 
that the patient never guesses the 
struggle that exists that he may get 
his meals on time, three times a day. 
The fact that the toaster burned out, 
that the milkman didn’t arrive in time 
with the morning cream, that the cook 
is ill, are some of the bits of purga- 
tory belonging to those who operate 
a food service. Appreciated trays 
would be an answer to any dietitian’s 
prayer. 
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Well—They've seen our new china, handled it, tried it 
Do they like it? 


Read what china buyers say 


ITH lots of hope and a few doubts 

we launched, last month, a new 
China—Econo-Rim—a china that defies 
all pottery tradition. A china that takes 
the emphasis away from the pattern and 
puts it on the practical basis of space- 
saving- money-making design. 

Since our announcement, Econo-Rim 
has had a thorough going over in the 
hands of hotel, restaurant, hospital, 
school and cafeteria people. Our booths 
at trade shows were jammed with men 
and women in all branches of the food 
industry. We asked 
for their frank 
opinion—favorable 
or otherwise. They 
gave it. And no 
china we have ever 
produced has had a 
more cordial or en- 
thusiastic reception. 

As one hotel owner, who is also an 
architect, said: “You people have be- 
come engineers. This design of yours 
is going to inject an entirely new note 
into hotel architecture. You’ve opened 
the way to space economies never 
thought of before.” That’s one side of 
it. Here’s what a restaurant man had 
to say, “Econo-Rim fits in perfectly with 
my present needs for more trade in the 
same amount of space. It’s going to let 
me put in more ‘deuces’ without over- 
crowding them, and every additional 
table means added profit. I’m for it!” 
So are cafeteria men “for it.” They 
should be. For the first time the cus- 
tomer can go on adding to his order 
without filling his tray. And Econo-Rim 
is much easier to handle—this is true in 
the case of customers as well as the 


Hospitals have 

warmed instantly to 

Econo-Rim because, 

as one dietitian 

says, “Patients on 

the mend sometimes 

feel we are trying 

to overcrowd them 

with food. Using Econo-Rim we can 
give them all the food they need without 
having the tray look overcrowded.” 
Counter services and bars have also 
pointed out some features which appeal 
to them. One of those features is the 
fact that a sandwich no longer spreads 
out over the edge of the plate. It stays 
within the confines of the rim. Another 





advantage is the additional space Econo- | 


Rim gives each customer on the counter. 
His own food is right in front of him. 
Now, to get down to the reasons for all 
this enthusiasm. 


An Explanation of Econo-Rim Design 


The diagrams below were traced over 
actual photographs of a typical present 


day service laid along side of the same | 


service in Econo-Rim. Two things we 
want to emphasize, for Econo-Rim has a 
two-way advantage over present china. 
First, is the space-saving feature of a 
complete service on a table, a counter or 
tray. Second, is the opportunity for sub- 
stituting plates with smaller over-all 
dimensions without cutting down the 
usable food area of the plate. In other 
words, smaller plates but the same space 
for food. 

Now, before we get at the diagrams 
you are going to ask just how these 
space economies are possible—what we 
have done to this china. You have a 
clue in the name—Econo-Rim. For it is 
the rim of this china which sets it apart 
from all present day ware. Up to now 
rims served two purposes. Something 
to take hold of. And a place for the 
pattern. Potters stopped right there— 
the rim was a place for the pattern. 
Nobody seemed to realize that the rim 
could be made beautiful without an elab- 
orate decoration. We discarded that 
outworn notion. We cut down the dimen- 
sions of the rim. Introduced the pat- 
tern into the center of the plate. And 
by simple embossing, with just enough 
color to set it off, we found that we had 
the most distinguished service imagin- 
able. Today Econo-Rim “dresses” a table 
and the food itself just as tastefully as 
the most elaborately colored ware. At 


the same time it introduces practical 


profit-making features. 





Left: A typical luncheon service using a 10” 
plate. (Over all diameter.) 

Right: The same luncheon served on Econo- 
Rim. Luncheon A occupies an area of 456 square 
inches. B, on Econo-Rim, occupies an area of 294 
square inches. The saving is 34%. And the 
actual, usable food area of both table and set-ups 
is approximately the same. 
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Now, let’s move the camera closer and 
see how one single plate in old-style 
china compares with the corresponding 
plate in Econo-Rim. By corresponding 
plate we mean that plate which provides 
approximately the same amount of us- 
able food area. Here is what we have. 


Left: A conventional 10” plate. Area actually 
occupied by food—42.8 square inches. 
Right: Econo-Rim measures 85 over all, But 
provides actual usable area for food of 41 square 
tnches. Ora saving in space over the 10” plate of 
36.570» 





SYRACUSE CHINA 
e 
O-P-CO: 
TRADE MARK 


PATENTS PENDING 


Why You Should Buy Now 

1. Econo-Rim brings to any user an 
actual dollar-and-cents profit that can 
be quickly and accurately measured. 2. 
Econo-Rim will please every customer— 
will actually increase the size of the 
order. 3. Econo-Rim is easier to handle 
than any present china. 

Send TODAY for a descriptive folder 
which will explain more fully just 
exactly how Econo-Rim will fit into 
your business—how it will save space— 
add to the size of a customer’s order— 
MAKE YOU A HANDSOME AND IM- 
MEDIATE PROFIT. The coupon below 
brings the folder to you—Free. 

Onondaga Pottery Company, Syra- 
cuse, N. Y. New York offices, 551 Fifth 
Avenue. Chicago offices, 58 East Wash- 
ington Street. 


SYRACUSE CHINA 


TRADE MARK 
PATENTS PENDING 


A PRODUCT OF 
ONONDAGA POTTERIES 
makers of Syracuse China 
“Potters to the American People since 1870” 
Ononpaca Porrery Co., 
Syracuse, NEw York. 


Send me your folder on Econo-Rim. 
It sounds most interesting. 


PRN acs os ooaseer acl bc oeceiceas need Sbanandcoapatiea aida j 


Address....... 








Suggested Books for 
Dietitians 


At the convention of the American 
Hospital Association the American 
Dietetic Association distributed leaf- 
lets entitled, “Suggestions for the 
Dietary Book Shelf.” The follow- 
ing was a list of volumes and other 
publications: 


American Dietetic Association.  Bibli- 
ographies on Child Health and on Foreign 
Food Habits and Customs. 1932. 

Blunt, K. and Cowan, R. Ultraviolet 
Light and Vitamin D in Nutrition. $2.50. 
1930, University of Chicago Press. 

Bogert, L. G. Nutrition and Physical 
Fitness. $3. 1931. Saunders Co. 

Bowes, A. and others. List of Low 
Cost Dietary Data. Journal American 
Dietetic Association, January, 1933. 

Cecil, R. L. Textbook of Medicine. 
$9. 1927. Saunders Co. 

Child, A. M., Niles, K. B., Kolshorn, 
A. Food Preparation Studies with Rec- 
ipes. $1.75. 1932. Wiley and Sons, 
Inc. 

Cooper, L. F., Barber, E. M., Mitchell, 
H. S. Nutrition and Dietetics in Health 
and Disease. 4th Ed. Rev. $3. 1931. 
Lippincott Co. 

Cooper, L. F. Nutrition in Health and 
Disease for Nurses. (Lippincott Nursing 
Manuals) 4th Ed. Rev. $3, 1931. Lip- 
pincott Co. 

Dubois, E. F. Basal Metabolism in 
Health and Disease. 2nd Ed. Rev. $5. 
1927. Lea and Febiger. 

Eddy, W. H. Nutrition. $2.50. 1928. 
Williams and Wilkins. 

Gilson, H. E. The Perfect Tray. On- 
ondaga Pottery Co., Syracuse, N. Y. 

Graves, L. G. Foods in Health and 
Disease. $3.50. 1932. Macmillan Co. 

Halliday, E. and Noble, I. Hows and 
Whys of Cooking. $2. 1928. Univer- 
sity of Chicago Press. 

Harris, J. and Lacy, E. Everyday Foods. 
$1.56. Houghton Mifflin. 1927. 

Harrop, G. A. Diet and Disease. $4. 
1930. Blakiston’s Son and Co. 

Hawk, P. B. and Bergheim, O. Prac- 
tical Physiological Chemistry. 9th Ed. 


Rev. and Enl. $6.50. 1926. Blakiston’s 
Son and Co. 
Hess, J. H. Feeding and Nutritional 


Disorders in Infancy and Childhood. 6th 
Ed. Rev. $4.50. 1928. Davis Co. 

Joslin, E. P. Diabetes, Its Control by 
the Individual and the State. (Harvard 
Health Talks.) $1. 1931. Harvard Uni- 
versity Press. 

Joslin, E. P. Diabetic Manual. 4th Ed. 
$2. 1929. Lea and Febiger. 

Lanman, F. R., McKay, H., Zwill, F. 
The Family's Food. $1.68. 1931. Lip- 
pincott Co. 

Lowe, B. Experimental Cookery from 
the Chemical and Physical Standpoint with 
a Laboratory Outline. $4.59. 1932. Wiley 
and Sons Inc. 


Lusk, G. Elements of the Science of 
Nutrition. 4th Ed. $7. 1928. Saun- 
ders Co. 

McCollum, E. V. and Simonds, N. 


Food. Nutrition and Health. $1.60. 1928. 
2nd Ed. The Authors. Box 25. East 
End Station. Baltimore. Md. 

McCollum, E. V. New Knowledge of 
Nutrition. 4th Ed. $5. 1929. Mac- 
millan Co. 

McLester, J. S. Nutrition and Diet in 


Health and Disease. 2nd Ed. Rev. $8.50. 


1931. Saunders Co. 

Myers, V. C. Practical Chemical Anal- 
ysis of Blood. 2nd Ed. Rev. $5. 1925. 
Mosby Co. 

Pattee, A. F. Practical Dietetics. $2.75. 
1929. The Author, 445 Gramatan Av- 
enue, Mt. Vernon, N. Y. 

Pattee, A. F. Teacher's Guide, contain- 
ing the latest standard curriculum state 
board requirements in dietetics and state 
board examination questions. $.50. 1929. 
The Author, 445 Gramatan Avenue, Mt. 
Vernon, N. Y. 

Peters, J. T. and Van Slyke, D. D. 
Quantitative Clinical Chemistry. Vol. I, 
$12. Vol. II, $8. 1931. Williams and 
Wilkins Co. 

Pfaffman, M. and Stern, F. Food and 
Your Body. $2. 1932. Barrows Co. 

Pope, A. E. and Geraghty, E. M._ Es- 
sentials of Dietetics in Health and in Dis- 
ease. 3rd Ed. Rev. and Enl. $3. 1931. 
Putman’s Sons. 

Proudfit, F. F. Dietetics for Nurses. 
4th Ed. $2.75. 1927. Macmillan Co. 

Proudfit, F. F. Teacher's Guide to 
Proudfit’s Dietetics for Nurses. 3rd Ed. 
Rev. $.40. 1924. Macmillan Co. 

Proudfit, F. F. Nutriiton and Diet Ther- 
apy. 5th Ed. $2.75. Macmillan Co. 

Reeves, J., Trilling, M., Williamson, F. 
Problems in Food and the Family. 1931. 
Lippincott. 

Roberts, L. J. 
Children. $3.50. 
Chicago Press. 

Rose, M. S. Feeding the Family. 3rd 
Ed. $5. College Ed. $3.75. 1929. Mac- 
millan Co. i 

Rose, M. S. Foundations of Nutrition. 


Nutrition Work with 
1031. University of 


$2.75. 1927. Macmillan Co. 

Rose, M. S. Laboratory Handbook for 
Dietetics. 3rd Ed. $3. 1929. Macmil- 
lan Co. 


Rose, M. S. Teaching Nutrition to Boys 
and Girls. 1st Ed. $2. Macmillan Co. 
9372. 

Rowe, A. H. Food Allergy. $5. 1931. 
Lea and Febiger. 

Sherman, H. C. Chemistry of Food 
and Nutrition. 4th Ed. Enl. $3. 1932. 
Macmillan Co. 


Sherman, H. C. Food Products. 4th 
Ed. Rev. $3. 1932. Macmillan Co. 

Smith, S. L. Vitamins in Food Mate- 
ials. U. §S. Department of Agriculture. 
Circular No. 84. 

Stiebling, H. K. The Iron Content of 
Vegetables and Fruits. U. S. Departmem 
of Agriculture. Circular No. 205. 

Stiles, P. G. Nutritional Physiology. 
7th Ed. Rev. $2.25. 1931. Saunders Co. 

Sweetman, M. D. Food Preparation 
$3. 1932. Wiley and Sons, Inc. 

Thoma, K. M. Food in Health and 
Disease. 1st Ed. $2.75. 1933. Davis Co. 

Thompson, May E. and Bryan, M. Some 
Sources of Illustrative Material of Use to 
the Hospital Dietitian. Journal American 
Dietetics Association. June, 1931. 

U. S. Department of Agriculture, Bu- 
reau of Home Economics. Nutrition 
Charts. Set of 9, $.50. 

Wheeler, R. and Wheeler, H. Amer- 
ican Red Cross Textbook on Food and 
Nutrition. $1. 1927. American Red 
Cross. 

White House Conference on Child 
Health and Protection, Committee on 
Growth and Development of the Child. 
Part III. $4. 1932. Century Co. 

Wilder, R. M. Primer for Diabetic Pa- 
tients. 3rd Ed. Rev. $1.50. 1927. Saun- 
ders Co. 





Week Emphasizes 
Value of Cheese 


“Serve cheese and serve the na- 
tion!” 

That is the slogan of every com- 
missary, and private dining room in 
the United States during December 
11-16. That week was designated by 
the governors of leading dairy states 
as National Cheese Week, and ac- 
cording to the plan, approved by the 
dairy department of the United 
States Department of Agriculture, 
every family in the United States will 
be asked to increase its normal cheese 
consumption one pound during this 
week. By frequent and increased 
serving of cheese during this period, 
it is hoped that the tremendous sur- 
plus of cheese which exists in this 
country can be moved and a sound 
basis of recovery for the dairy indus- 
try be provided. 

Cheese plays a versatile role on the 
hospital menu because of its wide 
adaptability. All good cheese is 
from 90 to 99 per cent digestible, so 
that many varieties of cheese can be 
used in the hospital dietary to lend 
variety to foods which would other- 
wise be monotonous. The all-milk 
cheese foods with their high mineral 
and protein values, and their excep- 
tionally high degree of digestibility, 
are perfect cheeses for the daily hos- 
pital fare. One of these, Velveeta, 
makes the perfect sauce for vege- 
tables, delicious omelettes, the ideal 
complement of macaroni, rice, and 
potatoes. 

On the menu designed especially 
to tempt the invalid appetite, cheese 
has always been important. Almost 
all vegetables dressed in a rich and 
golden cheese sauce are more tempt- 
ing to the languid taste. Cheese 
lends a piquancy to sauces, for fish, 
for chicken, that is quite magic in its 
stimulus. American cheese or the 
sharper old English variety of cheese 
in sauces for potatoes, macaroni and 
rice may be featured especially dur- 
ing Cheese Week. Escalloped fish, 
sauces for shrimp or salmon may all 
be glorified with the addition of 
cheese. 

Spinach baked encasserole with 
cheese, cabbage or cauliflower with a 
cheese sauce are additions to any 
menu. Macaroni stuffed peppers, 
okra loaf, and tomato fromage are 
interesting dishes to feature on the 
Cheese Week menu. 

Hospitals will find the various sug- 
gestions of cheese manufacturers in 
regard to menus for Cheese Week of 
value throughout the year. 
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SEE WHAT A BIG 


Margin 


or Safety 


MoneEL METAL GIVES 


New AMERICAN 





STERILIZER 





INCE these sterilizers operate 

under pressure and are used by 
nurses —not mechanics — wnusual 
strength is needed, 


For the first time American sterili- 
zers through the use of Monel Metal 
provide this unusual strength—50 
per cent. greater than former stan- 
dards of safety. 


Strong as Steel 


Monel Metal, used in both the out- 
er and chamber shells, possesses 
strength equal to that of steel. 


The end frame and door are solid 
castings of Nickel bronze (Nickel 
Silver). 


As a result, the new American 
sterilizer is able to pass a standard 
test of 75 pounds. That’s five times 
the pressure at which the machine 
accomplishes perfect sterilization of 
all surgical supplies. 


This routine test is 25 pounds above 
the generally accepted test pressure for 
machines of similar design NOT made 
of Monel Metal. 


@ AMERICAN STERILIZERS 
made by American Sterilizer 
Company, Erie, Pa. Walls 
of the sterilizing chamber 
and steam jacket are Monel 
Metal. End frame and door 
are Nickel bronze (Nickel 
Silver) castings, machined 
and polished. 


The model illustrated withstood 
105 pounds pressure test in steam 
jacket and chamber with no sign of 


rupture. 


No Electrolysis 


Monel Metal is easy to clean and 
keep clean. Being solid metal, 
it has no “show” coating to crack, 
peel or wear away. The daily 
hospital clean-up leaves it always 


gleaming, silver-like and spotless. 


Moreover, Monel Metal is immune 
to rust and obstinately resistant to 
corrosion. It is untouched even by 
salt solutions which frequently lead 
to destructive electrolytic action in 
sterilizers made of other metals. 


For details, prices, etc., write the 
American Sterilizer Company, Erie, 
Pa., or to 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 


MONEL METAL ™ 


Monel Metal is a registered trade-mark applied to an alloy containing approximately two-thirds Nickel and 
one-third copper. Monel Metal is mined, smelted, refined, rolled and marketed solely by International Nickel. 





HOSPITAL MANAGEMENT for December, 1933 











Why Can’t Nurses and Dietitians 
Work ‘Together? 





Nursing Viewpoint 











By Mabel Humphrey, R. N. 


Superintendent of Nurses, St. Luke’s 
Hospital, Denver, Colo. 


HE definition of cooperation 

given in the dictionary, is the act 

of working jointly together for 
the same end. 

In most hospitals the past fifteen 
years, it could be stated as war be- 
tween nurses and dietitians. The rea- 
son for this constant war is mostly 
with older graduate nurses or the 
graduate who finished training before 
1918. These nurses learned to cook 
at home before entering nurses’ train- 
ing or as some might say, they had a 
natural instinct for cooking. Some 
schools did not have trained dietitians 
before the war, for during that time 
the dietitian came into the private 
hospital. We will say the large train- 
ing school has for the past ten years 
tried to employ the best trained hos- 
pital dietitian available. 

Why do we have trouble with the 
nurse—is she right or wrong? You 
might say: “Why does she worry? It 
is less trouble.” Because the nurse is 
willing to do anything for a patient 
she not only wants to give her good 
care, but keep her patient happy, and 
food as well as health in most cases 
means a great deal toward happiness. 
One nurse said, “I like to fix the trays 
I serve with just a little personal 
touch, I know what my patient 
wants.” It isn’t really much, but the 
dietitian said, “That is ridiculous— 
you just baby your patient.” I know 
that the nurse who served these good 
trays may have taken food in the 
kitchens from other patients and the 
students’ trays often looked very 
meager. If the head nurse was not 
there constantly, she left the outside 
lettuce leaves for the other patients 
and she never thought of putting it 
back in the cooler so it would be crisp 
for others. 

Jessie Conrad said, “Good cooking 
is a moral agent.” By good cooking 
I mean the conscientious preparation 
of the simple food of every day life, 
not the more or less skillful concoc- 
tion of idle feast and rare dishes. 
Conscientious cookery is an enemy of 
gluttony. The trained delicacy of the 
palate, like a cultivated delicacy of 


sentiment, stands in the way of un- 
seemly excesses. The decency of our 
life is for a great part a matter of 
good taste, of correct appreciation of 
what is fine in simplicity. The ulti- 
mate influence of conscientious cook- 
ing by rendering easy the process of 
digestion, promotes the serenity of 
mind, the graciousness of thought, 
and that indulgent view of our neigh- 
bors’ failings which is the only gen- 
uine form of optimism. 

Now, may I say a word about the 
food that the nurses themselves eat. 
I wonder sometimes how the dieti- 
tians really enjoy the food they serve. 
All hospitals, I think, buy the best 
food it is possible to buy. The chef 
cooks the meat until you would never 
recognize it, then adds all kinds of 
peppers or dressing to change the 
taste. Vegetables are cooked to pieces 
or half raw. I sometimes wonder if 
creamed dishes are served because 
they go father in a serving, and last, 
but not least, why serve potatoes, 
hominy and pudding on one menu? 

Most nurses, whether on private 
duty, institution or public health 
work, are dependent upon their basic 
training course for their knowledge of 
foods and nutrition. The student 
nurse is dependent upon the dietitian 
for one of the most vital parts of her 
professional education. It is unfortu- 
nate that the latter is often handi- 
capped in teaching the student nurse 
because of lack of time for personal 
contact with the patient. The nurse 
and dietitian are expected to be in- 
formed on matters pertaining to diet 
for normal individuals in all walks of 


life. 





Here are two sides of the 
question, “Cooperation Between 
Nurses and Dietitians,” as pre- 
sented at the recent meeting of 
the Colorado Hospital Associa- 
tion. The points mentioned are 
deserving of consideration of 
every hospital executive. Inci- 
dentally, the Colorado associa- 
tion is to be congratulated upon 
presenting a subject in this way, 
thus bringing out many ideas 
and special conditions that un- 
doubtedly would not appear if 
a one-sided discussion were 


offered. 











What can be done to bring about 
a closer cooperation of the nursing and 
dietetic department? This question is 
important since the lack of co-opera- 
tion between the dietitians and nurses 
in some hospitals is a distinct handi- 
cap to the service that the patients 
should receive. Both departments 
now play an important part in thera- 
peutics, yet each is dependent upon 
the other in curing the sick. Unless 
the right food, properly chosen and 
well prepared, is delivered to the 
nurse, her other services will be of 
little avail to the patient. On the 
other hand, the dietitian is at the 
mercy of the nurse in the matter of 
serving food directly to the patient, 
and no matter how perfect the diet, it 
will be of no account unless the nurse 
carries out the orders of the dietitian 
guickly and precisely. 

As I have stated, before the advent 
of the dietitian to the hospital and the 
development of the central tray serv- 
ice, the preparation of trays was in 
the hands of the nurse who had to do 
the best she could, with what little 
knowledge of dietetics she possessed, 
to prepare and serve the food to pa- 
tients requiring special diets. Does 
the dietitian lose sight of the fact that 
the nurse is in constant contact with 
the patient? The dietitian should 
never lose sight of the fact that the 
nurse can help her with the so-called 
fussy patient. The nurse tells the di- 
etitian the patient wants one egg and 
one piece of toast and she puts on the 
tray the eggs and toast, but not the 
right amount. If the dietitian could 
only hear the patient say to the super- 
visor, “I only want what I ordered 
and that extra piece of toast was wast- 
ed—it was too large a helping and I 
could not eat my breakfast.” Or, 
perhaps the patient is overweight and 
knows she should diet. If her help- 
ings are too small, so that she is un- 
able to leave a little, and she can say, 
“T never ate all the food on my tray, 
doctor,” she is unhappy and feels she 
has been forced to diet. An over- 
weight patient is hard to deal with 
unless tactfully handled when ill be- 
cause they have just as much pain as 
a thin person, but need more sym- 
pathy, for the nurse may show that 
they are hard to turn and handle. 
Yes, this sounds ridiculous, but it hap- 
pens. 


As with any system in institutional 
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A Question Every 
Hospital Executive 
Ought to Ask—and Answer 





“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 
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Tue Foods and Food Service 
Department of HOSPITAL MAN- 
AGEMENT is the most complete 
and extensive food department in 






any hospital publication. 


For the superintendent, the dieti- 





tian and others who are responsible 
for the organization and operation 


of this important hospital function, 






this department offers a wealth of 





valuable material. 












































Is z# Fruit or 
«SS. VEGETABLE ? 


<i\ \ Vo Watch the color 










They’re fully ripe when flecked withbrown 








They’re fruit or vegetable when mellow yellow 








They’re vegetable when tipped with green 





HEN yellow with green tips, cook bananas asa 
vegetable. They make a delicious meat accom- 
paniment. 

When yellow ripe, with no green on the tip, they’re 
an excellent fruit for salads and desserts, and if still 
firm may also be used for cooking. 

When yellow flecked with brown, they’re at their 
best to peel and eat—or combine with milk for a well- 
balanced breakfast, lunch, supper or in-between meal. 
It is at this stage of ripeness that doctors recommend 
bananas for infant feeding. 

Remember, bananas are not only 
one of the ‘‘protective’’ foods, but 
oneof theeasiestof all foods todigest. 





NEW FACTS 


Send coupon for in- 
teresting, readable 
booklet, written by a 
physician and giving 
“ggerr| the newest banana 
health facts. 





























H. M. 12-33 
UNITED FRUIT COMPANY 
Educational Dept., 1 Federal St., Boston, Mass. 


Please send free ‘‘The Banana Comes Into Its 
Own,”’ written b7 a recognized food authority. 





Name 


ADDREss, 








City 
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life, there is bound to arise at times 
misunderstandings and friction be- 
tween members of the two depart- 
ments in carrying on the duties that 
are so closely bound together. Look- 
ing back into history, we see the 
causes of existing difficulties between 
the two departments. During the pio- 
neer days of nursing, the nurse was 
forced to cover more ground than she 
could do, if the work was to be well 
done. Something had to go undone, 
and the serving of food was the first 
duty to let slip. The nurse naturally 
turned her immediate attention toward 
the dressing of wounds, administering 
medicine and the personal care of pa- 
tients. Tray service became secondary 
unless a special nurse came on the 
case, and although the trays were per- 
haps served hotter, food cooked het- 
ter, the food was no good, for it was 
re-warmed or too much fried meat 
was served. 

But when science in her further 
strides, called for more and more spe- 
cialized diets, with better food serv- 
ice, the nurse found herself facing sit- 
uations with which she was unable to 
cope. Scientists then suggested train- 
ing people for this work alone and 
dietitians and the profession of nutri- 
tion came into existence as an impor- 
tant and integral part of hospital ad- 
ministration. 


The nurse gladly turned to what 
was attractive to her, but later realized 
that she had lost an important part of 
her work and adjustments had to be 
made by her. These changes have 
not been accomplished without some 
friction. For instance, no dietitian 
likes to have her trays worked over by 
special nurses if the food is not hot or 
properly served. Take it back to the 
one who is in command, do not talk 
about the dietitian and try to fix the 
food by re-heating, let the dietitian 
take the situation over and correct the 
mistake. Would the nurse like the 
dietitian to question her method of 
making beds? 

As the scope of her work has broad- 
ened, the nurse’s interest has grown 
away from the trays of the patient 
toward the medical and surgical as- 
pect of her work, and the dietitian 
has taken up this work. But the dieti- 
tian must never lose sight of the fact 
that the patient is not part of the 
mechanical apparatus of the kitchen, 
but a human being. 


Nurses and dietitians must work 
out the daily routine of life with one 
purpose in mind-—service to human- 
ity. If it were not for the patient, 
there would be no nurses or dietitians. 

Let us see the dietitian more often 
in our staff meetings as she is certain- 
ly part of the teaching staff. 


56 








| Dietitian’s Viewpoint 





By Rosella Hanfeld 
Dietitian, Mercy Hosptial, Denver, Colo. 
Nursing Viewpoint 


HE subject of cooperation be- 

tween the dietitian and nursing 

staff might seem to some trite. 
Certainly the need of such co-opera- 
tion is so self-evident that it requires 
no comment. The welfare and lives 
of patients are entitled to the utmost 
in co-operation and co-ordination, not 
only between dietitians and nurses, 
but among doctors, interns, superin- 
tendents, dietitians, nurses and even 
those to whom are delegated the 
menial tasks in and about a hospital. 

Sometimes I feel that each of us in 
our separate departments become so 
engrossed with our own small cog of 
the machine that we are prone to for- 
get the machine as a whole. 

Trying to look at the question from 
the viewpoint of the patient, the out- 
sider—the inadequate functioning of 
this machine is the indictment against 
the modern hospital. A patient is 
sensitive—his mental outlook is con- 
fined to his illness and his immediate 
surroundings. He rarely objects to 
his medical attention—except for his 
oft-repeated query, “When is the doc- 
tor coming?”—but noises, lack of 
prompt attention, poor nursing care, 
cold or inadequately prepared food— 
these and myriads of other details are 
all important to him. In the non- 
observance of these details, due to lack 
of co-operation many hospitals are 
subject to criticism. 

For some reason or another I can- 
not help but adhere to the notion that 
the ministration to the sick is a devo- 
tion to a cause. I am sure such a no- 
tion is the foundation upon which 
such characters as Pasteur, Nightin- 
gale and Eijkman are based. 

If what I have said be true, then 
isn't “co-operation” a thing not mere- 
ly to talk about, but an absolute ne- 
cessity? Is it not positively essential 
that we always remember that our 
particular department is merely a cog 
in an intricate machine, and that the 
unit as a whole must function? 

Now as to co-operation between the 
various departments, and later, more 
specifically between dietitians and 
nurses. 

Inasmuch as this paper is intended 
to provoke discussion, I will make no 
effort to refrain from partisanship in 
my viewpoint. I am well aware that 
dietary departments merit construc- 
tive criticism, and it is always wel- 
comed. Any criticism which I may 
direct toward other departments is in- 
tended purely to be constructive and 


for the sole purpose of the better func- 
tioning of the unit as a whole. 

The staff of physicians and surgeons 
is the nucleus about which our hos- 
pital organization is formed. Natur- 
ally we look to the doctors for guid- 
ance and inspiration. And here let 
me make a suggestion to them in the 
matter of co-operation. Are they not 
inclined, as a result of their all-ab- 
sorbed attention to the surgical and 
medical aspects of a patient’s life, to 
become careless and intolerant of 
other necessary details of hospitaliza- 
tion. Adequate, well-temperatured, 
properly served food, and earnest, 
unselfish care are just as essential to 
the welfare and the convalescence of 
the patient as is medical attention. 
One is as necessary as the other, and 
excellence in one is as desirable as ex- 
cellence in another. The doctor 
makes his rounds and is gone. He 
is prone to forget that the super- 
visors, the nurses and the dietitians 
carry on 24 hours a day. It is the 
little things which make a patient 
contented or discontented. If the 
doctor would but remember this, the 
precept and example in cooperation 
which he could set would be of in- 
finite value in stimulating coopera- 
tion between other departments. Per- 
haps careful consideration of the 
problems of hospital management 
and supervision would make him 
more sympathetic with details, which 
mean so much in a patient’s life. 

I wonder if a doctor ever stopped 
to realize that meal-time in a hospital 
is the same as meal-time at home. He 
drops in during tray service; super- 
visor and nurses are taken from their 
work, the served trays stand in the 
diet kitchen, hot food gets cold and 
cold food gets warm. When the 
doctor is gone and the food finally 
arrives, it is not palatable. A small 
detail. Yes, and used merely as an 
example of the necessity of coopera- 
tion between doctors and _ hospital 
management. 

Now let us consider cooperation 
between dietitians and nurses. 

A dietitian has a permanent posi- 
tion as compared with the transient 
student nurse or the one on special 
duty for a day. She naturally feels 
herself a part of the institution with 
which she is associated and is bound 
by loyalty to it. She is a definite 
part in the growth and development 
of the hospital and its success is 
therefore vital to her. Loyalty among 
department heads reflects itself in all 
workers, and this indeed is of infinite 
value to any institution. It is a thing 
that cannot be over-estimated. 

An efficient dietitian is not a fad- 
dist but uses common sense and skill 
in applying her scientific knowledge. 
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“WHAT LUCK! 


You're just the man 
I wanted to see!” 













At The ROOSEVELT, 


meetings like this are an every- 





day occurrence — you do meet 





the men you “wanted to see.” 





It isn’t luck—it’s simply that the 





men and women of your world 






naturally stop at the Roosevelt. 





They appreciate value, in hotel 





service as in everything else. 





And the Roosevelt is New York’s 





best value—the least expensive 





finer hotel. 








ROOSEVELT 


No ht dod de MOM Mole le MB) Cos olote pets me D)bd-Tos (ob 
Madison Ave. and 45 St.,. NEW YORK 
Ae NIST. Do eee Be 


- VARIED PATTERNS 


Service styled to blend with your 
scheme of decoration appeals to 
your guests. It means that your 
good food is tastefully served to 
invite patrons to repeat their 
visits. Indeed this exceptionally 
wide range of artistic patterns 
distinguishes the McNicol Pot- 
tery Company. 
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GENUINE CRAFTSMAN- 
SHIP 


The McNicol Pottery Company 
offers you beauty and variety of 
pattern, and strength and quality 
of texture. The secret is not 
trick coloration, but fine materials, 
good firing, and honest workman- 
ship. Our china is guaranteed to 
be the best that modern science 
and genuine craftsmanship can 
combine to produce. 
















“ DURABLE TEXTURE 


Fineness of body and clarity of 
glaze make McNicol China dur- 
able, at ihe same time bringing 
out the full lustre and beauty of 
the patterns. Wise restaurant 
men know what durable texture 
means to them in economies ef- 
fected through reductions in 
chipping and breakage. 





We subscribe to the code of the United States Potters Association. 
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POTTERY CO. 


OF WEST 
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She does not direct her patients to 
“go starch” or “go protein,” or lay 
down laws of “do’s” or “don’ts” in 
food combinations. To her it is not 
all-important that celery be served 
with every course until the dessert at 
a protein meal. Nor is she advo- 
cating that starches and sugars com- 
bine with each other and with all 
fats, salad greens and vegetables, ex- 
cept “cooked tomatoes.” Such 
dietetic extremes she leaves to fad- 
dists. The special diets are rapidly 
becoming an abomination of the past 
so far as patients are concerned. 

The time is not far distant when 
with only a few exceptions a special 
diet will be merely a variation of the 
basic normal diet. In the hospital, 
as well as in the home, the patient 
is a part of the family, living as near- 
ly as possible a normal life. It should 
be the aim of the hospital to dupli- 
cate his home surroundings. 

To keep the institutional machine 
running smoothly, each department 
must try to remove the obstacles that 
are constantly causing friction and 
interfering with its perfect motion. 

The difficulties that daily confront 
the dietitian and the nurse are based 
primarily on the failure of each group 
to visualize and evaluate the purposes 
and efforts of the other. The very 


organization of the hospital makes it 
easy for each department to shift re- 


sponsibility. If the dietitian could 
prepare, deliver and serve all the 
food, it would definitely fix the re- 
sponsibility, but the financial de- 
mands of such a procedure render 
that impossible. 

Furthermore, the dietitian has the 
education of the student nurse to 
consider, and the responsibility in 
this respect is just as great as that of 
the departments of surgery and med- 
icine. Unfortunately some training 
schools seem to have neglected the 
proper training. Asa result, the stu- 
dent nurse is not encouraged to ac- 
cept the right kind of diet responsi- 
bility during her service as diet nurse. 
The students’ mental attitude toward 
her work is of great importance; un- 
less there is a profound conviction 
of the worthiness of the task and an 
earnestness of purpose, nothing can 
be accomplished. Destructive criti- 
cism of a supervisor or a discontented 
attitude of a nurse should not be tol- 
erated at any time. 

The co-workers of the dietary de- 
partment may be jealous or sus- 
picious because of a lack of under- 
standing of the relation of the dieti- 
tian to other departments. The su- 
pervisor and nurse sometimes feel 
that the dietitian gains too much 
favor with a patient after a visit to 
the room. The welcome often ex- 
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tended to the dietitian is like a small- 
pox sign on the front door panel. 
The introduction to the patient is 
frequently an embarrassing one. They 
often object to the dietitian’s contact 
with the patient and frequently with- 
hold valuable information and help 
to her in adapting the diet to the pa- 
tient. Naturally, then, any difficul- 
ties about the trays or delays in serv- 
ice are willingly cast upon the dietary 
department, where they often right- 
fully do not belong. Fortunately this 
type of annoyance is passing rapidly. 

The doctor has done much to cor- 
rect such false impressions and lack 
of understanding on the part of su- 
pervisor nurses. The doctor writes 
an order for routine diet and he likes 
to feel that the dietitian can make 
the adjustments indicated in each 
particular case. He appreciates the 
dietitian’s personal contact with the 
patient to get the patient’s viewpoint. 
Friendly discourse between dietitian 
and nurses will help to allay any 
fears of favoritism and to keep out 
the enemy, jealousy, which caused so 
much disorder. 

Cooperation between the two 
prominent departments leads up to 
an economic factor. It helps in the 
reduction of waste. The supervisor 
is in a position to observe certain 
foodstuffs being declined by the pa- 
tient, and should note such a change 
in his menu before the tray is served, 
and not after it has been delivered 
from the kitchen. Careful check 
on nourishment and refrigerator sup- 
plies prevent an excess of any food, 
thereby eliminating spoilage. An ac- 
curate check on distribution of sup- 
plies prevents duplicate orders. Many 
a request for special catering may be 
eliminated by the diplomacy on the 
part of the supervisor when an order 
for special food is not necessary. This 
saves the hospital money, time and 
labor. 

To the diet nurse falls the clerical 
duty of new admissions, transfers 
and discontinued trays, as well as 
changes in diet orders. 

Each patient deserves individual at- 
tention. The greatest number of food 
complaints come from what may seem 
to many, trivial things, things which 
every observant person should expect, 
those things which often require no 
expert knowledge. Attention should 
be given to the kind of bread desired, 
the kind of beverage, whether the pa- 
tient cares for large or small portions 
and the like. Obviously the patient 
is annoyed with a general tray the 
day following teeth extraction. The 
result is a displeased patient for no 
good reason. Why can’t the dietitian 
depend upon the nurse for these de- 
tails? 


In case a patient is due for opera~ 
tion, discharge or X-ray, the diet lab- 
oratory should be notified immedi- 
ately. Otherwise the time involved 
in the careful calculation and prep- 
aration of the special tray is lost. 
Too often this information is neg- 
lected by the nurse, and the tray re- 
mains unserved—a loss of efficiency 
and of food to the hospital. There is 
no more irritating experience than 
to carefully plan and supervise a 
special tray, and then to discover that 
there is no patient to appreciate it. 

When the special diet patient is 
planning to leave the hospital, the 
therapeutic dietitian should be noti- 
fied. She needs to give diet instruc- 
tion and to prepare the patient to 
carry on his hospital diets at home. 

Of all the departments in a hospital 
discussed most frequently by patient, 
ex-patient, future patient, his friends, 
relatives and in-laws, the dietary and 
nursing departments head the list. A 
patient may live with a minimum of 
proper food and a minimum of care, 
but he will rue the day that he ever 
has to return to a hospital supplying 
those minimums. Through close co- 
operation and constructive effort, it is 
perfectly possible and practical to 
supply him with a maximum of those 
things which mean so much to him. 
Let each patient leave the hospital, 
talking about excellent food and ex- 
cellent care, instead of harping per- 
petually about his “operation.” Then 
the dietary and nursing departments. 
will steal the doctors’ “thunder.” 

Human ingenuity has succeeded, in 
most instances, in providing inven- 
tions for the performance of mechani- 
cal labors. To date, no conveyance 
has been developed, which will take 
the place of cooperation between die- 
titian and nurse in getting adequate, 
well-balanced, attractive food to the 
patient—hot when it should be hot, 
cold when it should be cold. The pa- 
tient should be fully prepared for the 
meal when the meal is ready—the 
nurse should be on the floor to de- 
liver the tray. If the dietary depart- 
ment is prompt in preparing the meal, 
the nurse should be prompt in serv- 
ing it to the patient. Clock-work 
precision and complete cooperation 
are vital all along the line between the 
time food is prepared and the time it 
is served, if we are to have satisfied 
patients. 

True co-operation and a greater 
blending of the two departments are 
desirable. With sincerity, devotion 
to purpose, sympathy with each 
other’s problems, and above all, the 
sublimation of personal interests to 
those of the patient, we should go far 
in making our machine function 
smoothly and efficiently. 
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Note Capacity Ratings on this 


New Shock -Proof 
Deep Therapy Unit 


with XPT Coolidge Tube 
Immersed in Oil and Cooled 








by Oil Pressure System. 









200 kv. p., 25 ma. on single phase rectified circuits 
220 kv. p., 20 ma. ) other than constant potential. 


200 kv. p., 18 ma. on constant potential circuit. 











T’S a long stride from the conventional 
type of high voltage x-ray apparatus 
and this, reaching a new threshold in the 
design of equipment for deep therapy. 
The Coolidge tube is not operated in 
air as heretofore, but is immersed in oil that is surprising when the high capacity 
and sealed within its grounded con- ratings are considered. The same oil is 
tainer. This, together with the use of used, under a pressure system, to both 
insulated cables from the high tension cool the anode and immerse the tube. 
transformer, makes the equipment 100% The use of insulating materials especially 
electrically safe and shock proof, and adapted to the requirements, minimizes 
insures more stable operatingconditions any possibility of deterioration in the 
at considerably increased energy ratings, high tension cables. 
independent of atmospheric conditions. And so again the principle of oper- 
Maximum protection against tube fail- ating the x-ray tube in oil establishes a 
ure is realized through oil insulation, new high mark in efficiency of x-ray 
which also contributes toa compactness equipment. 



































In your consideration of facilities for radiation therapy, do not overlook the very definite 
advantages you will realize through using this apparatus. Full particulars on request. 


GENERAL ELECTRIC @) X-RAY CORPORATION 


2012 Jackson Blvd. = Formerly Victor X-Ray Corporation Chicago, Illinois 
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A GRAIN of POPCORN 


(The facts on which this story is based were furnished 
by Mr. Robert Jolly, President-Elect A.H.A.) 


5 enetetedesighaiid against a late afternoon sun 

the little group trudged its way up the gravel- 
led path to the door of the hospital. Six of them. 
Father, mother, and four children. Wearily the 
man held up a wheezing, whimpering infant to 
the Superintendent and begged him to do some- 
thing. Two days before a grain of popcorn had 
lodged in the child’s throat. 


Backwoods folks they were, poorly clad, un- 
educated, but a simple child-like faith—unusual 
in these days—had carried them a hundred and 
twenty miles across country to a hospital. 


Deft handling of modern instruments removed 
the offending grain and the little baby was soon 
tucked into a crib under a nurse’s care. The rest 
of the family also were cared for at the hospital 
until the next evening when the baby was re- 
stored to its joyful mother. 


‘ Later, that night, a train rushing northward car- 
ried a happy family. In silence the man watched 
the woman as she held her sleeping baby close. 
Suddenly a tear rolled down his weather beaten 
cheek. A soil-stained hand stretched out and pat- 
ted his wife’s knee. “Think of it, Ma! Them not 
chargin’ us a penny and then payin’ our fare home, 
into the bargain. It don’t sound possible. I didn’t 
know there was a place in the world like that!” 


@ In an age unbalanced, such things we 
need to bring us back again to faith 
in each other and society as a whole. 


WILL ROSS, INC., 783 N. Water St., Milwaukee, Wis. 
Wholesale Hospital Supplies 
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THE RECORD DEPARTMENT 
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NORTHERN CALIFORNIA ACTIVE 

The Record Librarians Association of Northern California 
opened its fall meeting at Highland Hospital, Oakland, when 
the following officers were elected: 

President, Jeanette Richmond, record librarian, Fairmont Hos- 
pital, San Leandro, re-elected. 

Vice president, Mrs. Grace Finchley, record librarian, St. 
Francis Hospital, San Francisco. 

Secretary-treasurer, Marjorie Larson, record librarian, Ross 
General Hospital, Ross, Marin County. 

Corresponding secretary, Nella B. Harris, record librarian, 
Highland Hospital, Oakland. ; 

Mrs. Finchley was asked to accept the chairmanship of the 
program committee for the coming year. Following the business 
meeting a delightful lunch was served in the dining room of 
Highland Hospital, Miss Harris acting as hostess. 

The second meeting of the fall was held at Ross General Hos- 
pital, with Miss Larson as hostess. There were 16 present, repre- 
senting 12 hospitals and two superintendents. Honored guests 
were Mabel Wilson, superintendent, Community Hospital, San 
Mateo, and Ena Bundt, superintendent, Ross General Hospital. 

While waiting for some of the members to arrive we were 
shown through the hospital, which is a delightful little place 
nestled at the foot of Marin County’s hills revealing an ideal 
setting surrounded by beautifully kept grounds, giving one the 
impression of freedom and quiet. 

After a delightful turkey dinner served by the hospital, the 
president, Miss Richmond and Alice Kirkland gave an interesting 
account of the Chicago convention, bringing out the important 
points on the various papers presented. 

An invitation from the Western Hospital Association asking 
us to be the hostesses at a meeting of record librarians with that 
Association at their annual convention in Sacramento next April 
was accepted. Accordingly an invitation was extended to the 
Association of Record Librarians of Southern California to join 
with us in a three-day session, and it was also suggested to ex- 
tend the invitation to record librarians throughout the Western 
Coast. 

Mary Craven, record librarian, Sutter Hospital, Sacramento, 
was appointed chairman of the general arrangements committee, 
and Esther Badger, record librarian, Woodland Clinic, Wood- 
land, chairman of exhibits committee. 

The previous meetings with the Western: Hospital Association 
both in Oakland and Long Beach have been so successful that 
we are looking forward to a splendid meeting in Sacramento 
next April. 

ee 


PHILADELPHIA RECORD LIBRARIANS 


The October meeting of Philadelphia record librarians was 
held at the Episcopal Hospital. The president called the meet- 
ing to order. Dr. Richard H. Meade, Jr., associate surgeon of 
the hospital, gave a most instructive talk on “Diseases of the 
Chest,” using the outline in the classified nomenclature of dis- 
ease, and explaining by diagram the structural changes taking 
place in the chest. The roll showed 17 hospitals represented 

Gertrude Hanauer of the Graduate Hospital spoke about the 
national convention of record librarians in Chicago. A list of 
questions discussed at the convention which was of much inter- 
est to the librarians. 

Dorothy Snyder, of the Fitzgerald Mercy Hospital of Darby, 
Pa., applied for membership. 

The November meeting with the File Executives’ Association 
of Philadelphia was discussed. 

Refreshments were served, after which we visited parts of the 
new hospital building and the record room.—Nellie J. Keller. 
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HOUSEKEEPERS’ ASSOCIATION 


CLEVELAND CHAPTER 
The Cleveland Chapter of National Executive Housekeepers 
Association has as a slogan “One new member for each monthly 
meeting. Miss R. A. Lance, president, reported that this was ac- 
complished at the October and November meetings and that 
Dorothy Urban, of Hotel Cleveland, was to be the new member 
at the December meeting—a Christmas party at Hotel Hollenden. 
HS __ 


; Cuicaco CHAPTER 

The November meeting of the Chicago Chapter, National 
Executive Housekeepers Association was held at the Women’s 
City Club. A thrift talk was made by S. E. Brown of the 
Fidelity Investment Association, Wheeling, W. Va. Miss Kohli, 
tormerly of the Sherman Hotel, made a few remarks on the ad- 
vantages and comfort resulting from saving money, based on her 
personal experience. 


HOSPITAL MANAGEMENT for December, 1933 





















THE AweER LOAN 
AER GELU SSM 
BEDPAN WASHER 
AND STERILI ZR 


U.. most effective 


washing principle known... 





Sterilizes with live steam... 
Functions with simplest 
known requirements... 
Meets most exacting 
plumbing code ...Odors do 
not escape...Porcelain en- 
amel body does not stain... 
Chamber is automatically 
aerated. We solicit inquiries 








AMERICAN STERILIZER CO. 
1204 Plum St., ERIE, PENNSYLVANIA 
Eastern Sales Office, 200 5th Ave., N.Y. City 


Canadian Agents: Ingram & Bell, Ltd., Toronto, 
Montreal, Winnipeg, Calgary 








YOU'LL USE THEM 
AGAIN and AGAIN 









give you a uniform hypodermic needle of 
fine, RUSTLESS steel at a fair price. 
Repeated usage is assured. An impartial labora- 
tory test of the leading Hypodermic Needles 
shows Tomac Rustless Needles to be as fine as 
can be made. You'll use them again and again 
IR. because Tomac Needles can “take it”. Your 
Ww nurses and doctors will appreciate them. All 
“ 


~~ standard sizes available. Order yours now. 
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! Posters 


Are made for 
Your Hospital -- 
to meet 

Your Conditions-- 
to save 

Your time-- 

to inform 

Your Patients 
And Visitors, 

and to win 

| Their Friendship 
and Confidence 
For Your Hospital 
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Case History Storage Files 


HIS NEW STORAGE 
FILE solves the problem 
of storing patients’ charts 
economically. 
LOWERS THE COST OF 
STORING TO LESS THAN 
A HALF A CENT PER 

























CHART. 
It will hold 50 average 8Y2 x 11 
charts. 







No. 1002 File 


Size 934” high, 7” wide and 
1554” deep to hold standard 
filing envelopes or folders. 

Made of strong fibreboard. 
Will keep charts clean and dry. 








Printed space on front for Chart 
Numbers. 















Write for Circular No. 1510-A 


PHYSICIANS’ RECORD CO. 


ef The Largegt Publishers of = 
A Hospital and Medical Records 1‘ 


161 W. Harrison Street 












Chicago, Illinois 






















lla lanl Mtn ti itn ts ty tet ne Ye eee eee ent 





HE time is coming when 

hospitals will be compelled 
to carry on educational programs 
to win and hold support of the 
public. 


Nearly every week brings 
evidence of the existence of a 
need for hospital publicity in 
some community. 


HOSPITAL MANAGEMENT 
foresaw this need years ago and 
established National Hospital 
Day. 


Nearly ten years ago it estab- 
lished “Hospital News”, the 
individualized hospital bulletin, 
which is published for hospitals 
in many parts of the country. 
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A few minutes of your time 
is all that is required to put an 
effective bulletin into the hands 
of wealthy and influential indi- 
viduals in your community. All 
the details of writing, editing, 
proofreading, etc., are handled 
by “Hospital News.” 


ee ~~ 


Write today for sample copies 
and complete information as to 
how “Hospital News” can help 
your hospital. 


HOSPITAL NEws 


537 South Dearborn Street 
Chicago, III. 


Published for hospitals by 
“Hospital Management” 
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Obligations of Hospitals 
to Graduate Nurses 


By Sister M. Stella 
Wichita Hospital, Wichita, Kan. 


HAT is the obligation of the hospital to the grad- 
uate nurse? 

Many of this group, since they have been graduated, 
have not had the advantage of supervision and have 
failed to maintain the standards of conduct and tech- 
nique inculcated by their school. But the endeavors 
which they did put forth, and the diligence and perse- 
verance practiced by them, in preparing themselves for 
their profession, indicate an obligation. 

The reputation of the hospital and the good of the 
nursing profession, as well as the benefit that may accrue 
to the nurse herself, demand that we fulfill the obliga- 
tion of guidance. 

The eye sees only that which is in its field of vision, 
and the impressions of her shortcomings and laxity are 
seldom made upon the nurse herself. But if we of the 
hospital group do our part, very effective guidance may 
be brought about to help the graduate nurse employed 
in our hospital, regardless of the position she occupies. 


This guidance may take the form of conferences with 
the staff of graduate nurse supervisors and head nurses 
which may touch upon ethical problems, technique, man- 
agement, economy and consequently efficiency. 

Again, by example the graduate may be guided, if the 
person in charge of nursing service is alert and inter- 
ested in the latest developments in medicine and surgery, 
and the technique necessary to carry out these pro- 
cedures. 

The atmosphere of the hospital should help the grad- 
uate to keep the standard of calm, efficiency service to 
patients and their visitors in evidence. 


Some member of the hospital personnel should be in- 
terested in the graduate group and ready to advise and 
direct any nurse who comes to her with a problem. The 
approachability of the adviser and the aid given to the 
individual nurse are important factors in the discharge 
of this obligation of guidance. 


Facilitation for Advancement 


The multiplicity of specializations in the nursing field 
today need to be met and acquired, if possible, as one 
year’s advances in technique are often surprising. 


Progress in science, medicine and surgery are demand- 
ing more specialized types of nursing procedures which 
become a part of a nurse’s routine, whether on private 
duty, as a supervisor, or general duty nurse in a hospital. 
The nurse should be encouraged to attend lectures and 
institutes for nurses whenever possible to meet these 
demands. 

The library of the nursing school should also be placed 
at the disposal of the graduate, and every help possible 
afforded her for research. 

Post-graduate education should be encouraged, par- 
ticularly at this time, when the time spent in study will 
not mean such a loss financially as might be the case 


From a paper before 1933 Kansas Hospital Association convention. 
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when nurses were more in demand for private duty. 
Short courses at a university, a six weeks’ summer ses- 
sion, would be an advantage when a short leave-of- 
absence is available. 
By encouragement facilities for advancement should be 
presented to the graduate as a part of our obligation. 


Because the desire of the hospital to improve the tech- 
nical knowledge of those who cared for the sick under 
its roof was the beginning of nursing in general, some 
folks are of the opinion that hospitals should employ 
all the nurses who are unemployed. 


The need for nurses in various capacities makes it pos- 
sible with proper distribution for more nurses to find 
employment. 

However, the hospital that makes use of as many 
graduate nurses as possible in its staff work and calls che 
nurse most efficient and best qualified for the particular 
ease on private duty, is not under obligation to maintain 
a placement bureau with its other responsibilities, nor to 
employ every nurse whose only recommendation, per- 
haps, is that she is unemployed. This lack of initiative 
in finding some place where her nursing qualifications 
may be useful is probably one of the reasons her nursing 
is not in demand. 


Organization 


The lack of permanence of the personnel of many of 
our organizations make activities for graduate groups 
rather unstable. If the hospital, a permanent institution, 
be used as a hub of the graduate organization activities, 
much benefit may accrue from it. 

Alumnae associations, guilds, study clubs, social organ- 
izations all may help the graduate nurse to form many 
delightful contacts which will aid her in her profes 
sional life. 

In conclusion, allow me to summarize briefly the obli- 
gation of the hospital to the graduate nurse as I see it: 

There is first that of obliging her to keep at her best 
in her professional capacity and of helping her to im- 
prove her knowledge. 

Next, of assisting her by gentle guidance to make the 
ethical decisions so important in a nurse’s career. 

Then, of aiding the nurse in her education that there 
may be more demand for her services and thus relieve 
unemployment. 

Lastly, by organizations radiating from the hospital 
for the social and professional benefit of the nurse, to 
enrich her life so that it may reflect the lesson of One 
“Who went about doing good.” 





© (©) 
THE HOSPITAL CALENDAR 
= fe 





New England Hospital Association, Boston, February 16-17. 

Ohio Hospital Association, Cincinnati, April, 1934. 

American Hospital Association, Philadelphia, 1934. 

Protestant Hospital Association, Philadelphia, 1934. 

Midwest Hospital Association, Tulsa, Okla., May. 

Illinois, Indiana, Wisconsin Associations, Chicago, May 2, 3, 4. 

National Methodist Association of Hospitals, Homes and Dea- 
coness Work, Congress Hotel, Chicago, Feb. 13-14. 

Hospital Association of Pennsylvania, Pittsburgh, April 10-12. 

North Carolina Hospital Association, Charlotte, April. 
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GRACE! YOU LOOK BETTER 
@ THAN EVER 





@ “Why shouldn’t I? Haven’t I been getting 
the best of food and lots of sleep? But there’s 
more to it than that, I’ll admit. I’ve been get- 
ting my regular beauty treatments ever since 
I’ve been here!” 


“You mean massages and that sort of thing?” 


“Good heavens no, Bill! My Palmolive beauty 
treatments! Palmolive is the only soap I can 
use, and what a relief to find it here. It’s 
one of those little things, but believe me 
Palmolive means a lot to my skin. And the 
nurse tells me it means a Jot to most every 
woman!” — 


Men, too, like the cool green color of Palmolive... the 
olive oil green that is Nature’s own beauty trade-mark. 
Each cake of Palmolive contains olive and palm oils... 
the centuries-old ingredients that make skin soft, smooth. 
No bleaches, no artificial colors. Just the natural green 
of olive oil makes Palmolive green. 


Supply your patients with Palmolive. In spite of its 
Prestige it costs no more than ordinary soaps! We will 
gladly send you, upon request, a copy of our new free 
booklet and prices of Palmolive in five special sizes. Your 
hospital’s name on the wrappers with orders of 1000 
cakes or more. 


Colgate-Palmolive-Peet Company 


Palmolive Building, Chicago 
New York Milwaukee Kansas City 
San Francisco Jeffersonville, Ind. 
eee eee cee See aes we ee eer 


COLGATE-PALMOLIVE-PEET 

COMPANY 

Dept.22-M, Palmolive Building,Chicago 
Without obligation send me your free 

booklet “BUILDING CLEANLINESS 

MAINTENANCE ’’— together with Palm- 

olive Soap prices. 
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&n ST. LOUIS 


The 
AMERICAN HOTEL 


275 ROOMS WITH BATH 


$2.00 UP 





226 ROOMS WITH BATH 








The ANNEX 


$1.50 Up 








People and Products 

















The AMERICAN “HOTEL 
MARKET ar SEVENTH 


The AMERICAN ANNEX 
MARKET at SIXTH 


Our Food has made 
our Reputation 


COFFEE SHOP OPEN 
UNTIL MIONIGHT 














“Send me 12 copies for my board. I'll pay for 
them myself,’ one superintendent said after seeing 


Handbook of 
Hospital Management 
By MATTHEW O. FOLEY 


Editorial Director, “Hospital Management”, 


_“There’s the official answer to the question we were 
discussing in class this morning,” said another super- 
intendent, at the A. H. A. Institute. 


This unique handbook is a compilation of 
recommendations, resolutions and suggestions 
of national associations relating to hospital 
administration. 


Some chapter headings: Board, Staff, Super- 
intendent, Business and Professional Statistics, 
National Hospital Day, Public Relations, Rec- 
ords, Woman’s Auxiliary, Associations and 
Journals Serving Hospitals. 


Price $1 
Order your copies today. 


Send orders to 


Matthew O. Foley, Downers Grove, III. 














By Kenneth C. Crain. 


J. H. White, vice president of the Bard-Parker Co., 
who introduced removable knife and scissors blades to 
the surgical field, has been spending much of his time 
lately in Washington and on the way there and back, 
in connection with the discussions about the NRA code 
which will govern the manufacturers of surgical instru- 
ments. The matter has been brought very close to adjust- 
ment, with the views of leading hospital and other organ- 
izations interested given full attention, and the object 
of protecting buyers of surgical instruments kept always 
in mind. Mr. White’s part in this intricate and nea 


job has been an important one. 
—— 


Ed. Kornhauser, for several years one of the most 
popular and widely known salesmen calling on the hos- 
pital field, in his work with the Doehler Furniture Co., 
New York, recently became the proud father of a fine 
boy. It is reported that mother, son and father are doing 
well, and Mr. Kornhauser has been in an exceptionally 


happy mood in consequence. 
ea aa 


Macfarlane Wetmore, advertising manager of the 
Onondaga Pottery Co., has demonstrated fitness for a 
successful career in interior decorating or something of 
that sort should he ever leave the advertising and public- 
ity end of the table china business. The beautiful displays 
of his company’s wares at the various hospital and other 
meetings have been warmly praised for several years, and 
have shown the possibilities of table decoration through 
the use of properly selected china and accessories in strik- 
ing fashion. 

een 

Sherman Sexton, president of John Sexton & Co., the 
Chicago house specializing in food service to the institu 
tional field, has for several years been compelled to spend 
a great deal of time in New York, the company’s extensive 
ofice and warehouse branch in Brooklyn, serving the 
entire Eastern section of the country, being largely re- 
sponsible for this. Mr. Sexton finds his New York visits 
no hardship, however, as he has numerous friends in the 
metropolis, and his quarters at the Biltmore and the Pem- 
broke Club provide every social and personal comfort. 
He was last in New York during the recent annual Hotel 


Show. 
a Sane 

W. J. Calnan, who looks after the several industries 
using Monel metal in hospital equipment, also handles In 
ternational Nickel’s interests in other lines widely differ- 
ent from those in the hospital field. He has had occasion 
in this connection to visit all of the large dam projects 
now under way in charge of the Federal Government, 
and has had some more than ordinarily interesting experi: 
ences, not ordinarily on a salesman’s schedule. Mr 
Calnan has a warm spot in his heart for the hospita! 
field, where Monel metal has been strongly established for 
a number of years. 

oe —— 

H. v..H. Proskey, formerly secretary and director of 
the Frank Seaman agency, and later vice president ii 
charge of the United States Advertising Corporation, was 
recently appointed director of sales for Lehn & Fink, Inc. 
Mr. Proskey is especially interested in the hospital sales of 
“Lysol,” the company’s widely known and used disinfect 
ant, and has some interesting plans for this product in the 
institutional field. 
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For a limited time only... . this $15 book 


$750 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 







A complete, up-to-date and valuable book on Hospital Planning and 
Equipment. The Author has himself planned more than 150 hos- 


pitals and institutions. 













tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals of interna- 
tional fame. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 
sents an entire rewriting of all subjects and 
an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 







Mr. Edward F. Stevens, of Boston, is 
known in Europe and America as an 
authority on Hospital construction and 
equipment. He has approached his subject 
from a practical standpoint, selecting 
with discrimination and discussing in full 
detail. 
















“The American Hospital of the Twen- 


This new edition has been entirely rewritten and much new material 
has been added. It discusses many departments, including the 
Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 










550 pages—with 660 illustrations and floor plans 


Price $7 50 Net 












HOSPITAL MANAGEMENT, 537 S. Dearborn St., Chicago, III. 
Re Noo as65 30:5 8'516,8:6 copies of the new edition of The American Hospital of the Twentieth Century, at the special price of $7.50 per 


copy. Payment is enclosed. 
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Over two thousand 
hospitals use 
our forms 





Superintendents 


should have our 


CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 

















HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 












A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 
American Hospital Association 






1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 














OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 







~™ Send us one of your old trap 
wa bodies. We will fit our element 
] into it and return it to you post- 
5°) paid for test on consignment. 


Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 











2000 


HOSPITALS 


Rely on these little tubes t : 7] alan 





wm 


Only $4.00 per box of | XY ee 
100 ($4.50 in Canada). Gb e_- 


Diack controls fuse ONLY under definite steriliz- 
ing conditions. For more than 12 years the choice 
of America's leading hospitals. 


A. W.DIACK citron, “Micican 






66 











“We're delighted with our 
school paper. We never realized it 
could be so attractive and interest- 
ing and that it could be published so 
economically and so conveniently.” 


That’s typical of the comments re- 
ceived after the appearance of a 
nursing school paper published under 
our plan. 


Small schools, as well as large 
schools, now are enabled to have 
their own paper. 


Write today for sample copies and 
full information. 


Hospital Management 
537 South Dearborn Street 


CHICAGO 
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@ Make 1934 a ‘‘Year of Education for 
Patients and Visitors © Christmas in the 
Hospital © How 20 Nurses May Save 
$4,000 a Year Factors in Influencing 
Bequests © Pennsylvania Hospitals Help 
Win Relief Appropriation When Sea 
Sponges, Cotton Gloves were Used in Sur- 
“gery @ Advantages of Central Food Service. 
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EDELWEISS 
Off to a good start 


1933 


HETHER it is the start of the 

day... or the start of the meal 
.. or the start of a loyal and growing 
patronage. . e good start is assured by 
serving Sexton coffee. 

The reason? Whether you “draw 
one” or draw one hundred, every cup 
will have the same steaming fragrance, 
the same mellow mildness, the same 
linger-longer flavor. 

Good coffee involves three steps, 





in each of which we specialize. First 
comes the selection, for unless quality 
is in the bean it cannot be in the cup. 
Blending and roasting complete the 
three essentials. Our blends are the 
result of fifty years experience as 
coffee merchants to the institutional 
trade. Our coffees are roasted fresh 
every day at Chicago and Brooklyn. 
Forty full cups to the pound .. the 
last cup as good as the first. 





Sexton’s Monthly Specials for Greater Values— Quality Always 





sans SEXTON © 


Established 1883 


EDELWEISS 
QUALITY FOODS 


CHICAGO 


© J. S. & Co., December, 1933 


Manufacturing Wholesale Grocers 


AMERICA’S LARGEST 
DISTRIBUTORS OF 
No. 10 CANNED FOODS 


BROOKLYN 





/... You Can Effect a Saving 


on Scissors Too! 


A large New York hospital tells us that since using Bard-Parker 
Renewable Edge scissors they have effected a definite saving 
on scissor regrinding and replacements. 


The reason is simple. Bard-Parker scissors eliminate regrinding. 
Dulled edges may be replaced with new sharp edges at the 
low cost of 16% cents per pair. Since the scissors are not 
worn out by grinding they last far longer than other 
scissors. Furthermore they may be kept in constant use reduc- 
ing the quantity of scissors formerly needed to replace those 
being reground. Because of their uniform sharpness, Bard- 
Parker scissors will be welcomed by the surgeon. 


Bard-Parker Renewable Edge scissors cost you no more than other 
stainless steel scissors but they afford you greater economy 
and efficiency. Why not ask your dealer for a demonstration. 


BARD-PARKER COMPANY, INC. 


DANBURY, CONNECTICUT 


BARD-PARKER 
RENEWABLE EDGE 
SCISSORS 


Stainiess Steel 
e 

PRICES 
5%" Operating, Straight, 

double sharp $2.85 
514" Operating, Straight, 

sharp & blunt 2.85 
5%" Operating, Straight, 

double blunt . 2.85 
5%" Dissecting, Straight, 

Mayo type . . 3.35 
634" Dissecting, Straight, 

Mayo type . . 3.85 


Scissor Edges, all sizes 
(3 pr. to pkg.) per pkg. 50 





A BARD-PARKER PRODUCT 
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WHITEZ 


N cotton and gauze products, this is a 

practical question. 

All too frequently in the past sterilization 
or sunlight, or both, have set up a reaction 
with the chemical residues left from ordi- 
nary bleaching methods to cause undesir- 
able discoloration. The white of ordinary 
gauze and cotton products is a very tran- 
sient white, indeed. 

The new Bay bleaching process gives you 
gauze and cotton products free from chem- 
ical residues—products that are white when 
you get them, with a white that stays white. 
A white that is unaffected by sterilization 
or sunlight. Moreover, the original strength 
of the fibres is retained. 

This long-lasting white is a reliable index 
to the long-enduring strength of these care- 
fully bleached products and to the satisfac- 
tion which accompanies their use. 

There is nothing like making comparative 
tests for yourself. You send the coupon 
and we will send you a generous batch of 
samples. 


THE BAY COMPANY 


SBRISBGEPORT CONNECTICUT 


Division oF 


PARKE, DAVIS & CO: 


surcicat a> DRESSINGS 























THE BAY COMPANY 
Bridgeport, Conn. 
Gentlemen: Please send me samples of Bay Products. 


Hospital .. 
Street and Number 








Requested by 











CANNON sheets come victorious from all sorts of battle. That’s because, 


before they see service, they go through a tough training period. They’re 
trained from the start for hospital service. That’s why everything — acids, 
medicines, strong chemicals — comes out in the wash. And why the sheets, 
too, come out whole. 

Cannon sheets are woven closely and evenly, from selected, strong cot- 
ton. The strongest muslin sheet made is a Cannon sheet, and all Cannon 
sheets are made for hard service. A special tape selvage, all around, guards 
against edge-fraying. 

And whatever grade of Cannon sheets you buy, you pay less than the 
price of other sheets in the same class. This means low first-cost as well as 
low up-keep — economy, however you look at it! 

Win the battle against old enemy Extravagance! Billet Cannon sheets 


in your linen-room and see sensible Thrift victorious! Your jobber can 


supply you. See him for samples and prices. . . . Cannon Mills, Inc., 70 


Worth Street, New York, N. Y. 


Common Cheeks 
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BUYER’S GUIDE TO HOSPITAL 


PROJECTING MACHINES 


Spencer Lens Co. 
Carl Zeiss, Inc. 


RADIO EQUIPMENT 
Western Electric Co. 


RANGES, KITCHEN 


Standard Gas 7. Corp. 
John Van Range Co. 


RECORD SYSTEMS 
Hospital Standard Pub. Co. 
Physicians’ Record Co. 


REFRIGERATION, ELECTRIC 
Kelvinator Corp. 


REFRIGERATION EQUIPMENT 
Brown Corporation 


REGULATORS, VALVE 
Linde Air Products Co. 


RUBBER GOODS 
Am. Hospital Supply Corp 
Will Ross, Inc. 
Stanley Supply Co. 


RUBBER SHEETING 


lohnson & Johnson 
wis Mig. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 


Johnson & _— 
Lewis Mfg. 
Will hea. = 


SCIENTIFIC APPARATUS 
Spencer Lens Co. 


SCREENS, WINDOW 
Rolscreen Co. 


SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 


Cannon Mills, Inc. 
Johnson & Johnson 


SHOWER REGULATORS 
Powers Regulator Co. 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOA 
ll Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 


SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 
. B. Ford Co. 
John Sexton & Co. 
SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STEAM TRAPS 
Monash-Younker Co. 
Powers Regulator Co. 


STEEL FURNITURE 
All-Steel-Equip Co. 


STERILIZER CONTROLS 
American Sterilizer Co. 
. W. Dia 
Powers Regulator Co. 


STERILIZERS 


American Sterilizer Co. 
Wilmot Castle Co. 


EQUIPMENT AND SUPPLIES — Cont'd 


SUCTION, ETHER APPARATUS 
C. M. Sorensen Co., Inc. 


SURGICAL BINDERS 
Marvin-Neitzel Corp. 


SURGICAL DRESSINGS 


Bay ‘ 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co. 

Carl Zeiss, Inc. 


SUTURES 


Am. Hosp. ply Co. 
Davis & ha 
A. Dekaniel @ Son, Inc. 


Johnson & = 
Lewis 
Will Jeg Inc. 


SYRINGES 


Am. Hospital Supply Corp. 
Becton, Dickinson e Co. 
Meinecke & Co 


TEA 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


TEMPERATURE REGULATION 
Johnson Service Co. 
Powers Regulator Co. 


es ERS 
Am. Hosp. Supply Co., Inc. 
Meinecke & Co. 
Will Ross, Inc. 

















Sanatorium Gabriels — Gabriels, N. Y. 


“We are using Kenwood blankets 


at Sanatorium Gabriels and we 
find them most satisfactory. We 
prefer them to any other 


0 
REG. US. PAT OFF, 


blankets.” 
Send for COLOR SWATCH CARD 


ALBANY, 


nag ag Hospital Supply Corp. 
‘0 


THERMOSTATS 
Johnson Service Co. 


TOASTERS, AUTOMATIC 
Waters-Genter Co. 


TOWELS 
Cannon Milk, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNIFORMS 


Marvin-Neitzel Co. 
Will Ross, Inc. 


WASTE RECEPTACLES 
American Hosp. Supply Corp. 
Will Ross, Inc. 


WATER STILLS 
American Sterilizer Co. 


WATERPROOF SHEETING 
Am. Hosp. Supply Co. 
Johnson 8 John eo : 


Lewis Mfg. _ 
Will Ross, Inc. 


X-RAY APPARATUS 
Gen. Elec. X-Ray Corp. 


X-RAY FILMS, SUPPLIES 
Edstman Kodak Co. 
General Electric X-Ray Corp. 


F. C. HUYCK & SONS 
KENWOOD MILLS 
CONTRACT DEPT. 


nm. 7. 
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CLASSIFIED ADVERTISEMENTS 








FOR SALE 





POSITIONS WANTED 





POSITIONS WANTED 








DIPLOMAS—-ONE OR A THOUSAND. _ILLUS- 
trated circular mailed on request. Ames & Roi- 
linson, 206 Broadway, New York City. tf 








CONSULTANTS 


Charles S. Pitcher 
Hospital and Institutional Consultant 
1521 Spruce St. 
Philadelphia, Pa. 





Organization Management 
Construction Surveys 
Personnel Food tf 








HOSPITALS, SANITARIUMS 
IF YOU WISH TO SELL OR BUY A GOOD HOS- 


pital profitably, write us today. Allied Profes- 
sional Bureaus, Marshall Field Annex, Chicago, Ill. 


SPECIAL COURSES 














Learn Anesthesia in four months at the 
JACKSON PARK HOSPITAL 
7531 STONY ISLAND AVENUE 
CHICAGO, ILLINOIS 








POSITIONS OPEN 
AZNOE’S CENTRAL REGISTRY FOR 
NURSES 





Ermina M. Bates, Director 

30 North Michigan, Chicago 
(A) SUPERINTENDENT wanted for 25-bed ACS 
approved general hospital, north; prefer Scandinavian 
nurse about 35 years old with experience in similar- 
sized institution. 
(B) ANESTHETIST for 80-bed New York hospital; 
must qualify as Assistant X-ray technician. Salary 
open. 
(C) OPERATING ROOM’ SUPERVISOR, 
post-graduate training and experience for 
hospital, middlewest. Prefer Protestant 
years old. 
(D) DIRECTOR OF NURSES, with degree or some 
college credits for good Texas hospital training 50 
students. $125 to start, good maintenance. 
(E) SURGICAL NURSE for operataing room mod- 
ern industrial hospital northern Michigan; good sal- 
ary. Fine position for nurse willing to live in small 
city. 
(F) LABORATORY TECHNICIAN, male, to direct 
large hospital department employing several assist- 
ants. $150 to start. Middlewest. 
(G) LABORATORY-X-RAY TECHNICIAN, 50-bed 
Ohio hospital; must do all laboratory procedures in- 
cluding bacterial counts on milk cultures. Prefer reg- 
istered nurse. $75, maintenance to start. 
(H) ANESTHETIST, willing to act as Assistant Su- 
perintendent of Nurses, 75-bed hospital, northeast. 
Salary open. 
(I) NURSE-X-RAY TECHNICIAN, preferably about 
30 years, for 25-bed hospital in small town near 
Ohio River. Salary open. 


with 
140-bed 
about 30 


(J) HOSPITAL HOUSEKEEPER, experienced, for 
250-bed institution, large eastern city; state salary 
desired. 


No. 5177. 


AZNOE’S CENTRAL REGISTRY FOR 
NURSES 
Ermina M. Bates, Director 
30 N. Michigan, Chicago 
We have available Hospital Superintendents, Superin- 
tendents of Nurses, Educational Directors, Anesthet- 
ists; Surgical, Medical, Pediatric, Obstetrical Super- 
visors; General Duty Nurses, Nurse-Technicians; Die- 
titians, Record-keepers, Housekeepers. Representative 
candidates include: 
(A) EDUCATIONAL DIRECTOR, BS degree ana 
some credit toward Masters; 12 years’ experience as 
Instructress in first-class hospitals. Now Educational 
Director 250-bed institution. Excellent references. 
(B) OBSTETRICAL SUPERVISOR: Minnesota RN 
with 3 years’ college work; post-graduate Chicago 
Lying-In Hospital; special course Anesthesia; 2 years’ 
experience supervising obstetrics, large Minnesota hos- 
pital. 
(C) OPERATING ROOM SUPERVISOR: New 
York RN, age 33; 6 months’ Operating Room Tech- 
nique, New York Polyclinic; 6 years’ experience Op- 
erating Room Supervisor accredited hospitals. 
(D) DIETITIAN, graduate Ohio State University; ¥ 
months dietetic internship; 5 years chief dietitian 
300-bed Ohio hospital. No. 5178 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
3800 Pittsfield Bidg. 
Chicago, Ill 
The Medical Bureau is organized to assist physi- 
cians, dentists, graduate nurses, aospital executives, 
laboratory technicians and dietitians in securing posi- 
tions; application on request. tf 





THE NEW YORK MEDICAL EXCHANGE 
489 Fifth Ave., New York City 
SUPERINTENDENT, man, excellent connections and 

references; will accept high type connection only. 
ADMINISTRATIVE superintendent of nurses, M. S. 
from Columbia, 10 years’ experience, highly recom- 
mended. 

ANAESTHETIST, has been assistant superintendent 
and obstetrical supervisor. 

LABORATORY, X-ray nurse, delightful personality. 
DIETITIAN, B. S. in foods and nutrition, was at 
Johns Hopkins. 

INSTRUCTRESS, practical and theoretical, also bac- 
teriologist, B. S. degree, wishes New England. 





BUSINESS MANAGER—COLLEGE GRADUATE, 

15 years in institutional management, budgets, per- 
sonnel, building maintenance. Experienced in effecting 
operating reductions through cost studies and reor- 
ganization. Three years’ hospital management. Ad- 
dress Box 567, Hospital Management. 1-34 





ALLIED PROFESSIONAL BUREAUS 
M. Scallon, Director 
742 Marshall Field Annex Bldg. 
Chicago, Ill. 
Let us recommend thoroughly qualified personnel for 
your hospital. Write us immediately if you need 
experienced executives, supervisors, nurses, techni- 
cians or dietitians. tf 















AZNOE’S CENTRAL REGISTRY 
30 North Michigan Avenue, 
Chicago, Illinois. 

NURSES, DIETITIANS, TECHNICIANS, PHYSI- 
CIANS furnished to first-class institutions. Prompt, 
reliable service. Candidates’ credentials including 
photographs on file. List your vacancies by letter or 
collect wire. 


INTERSTATE PHYSICIANS & HOSPITAL 
BUREAU 





332 Bulkley Building 

Cleveland, O. 
SUPERINTENDENT: LAYMAN. EXPERIENCED 
in every phase of Hospital Administration, well 
Two years college and business ad- 
Three years industrial experience; 10 
Age 40. Married. 


recommended. 
ministration. 
years assistant superintendent. 
Open for appointment. 


THE MEDICAL BUREAU 
M. Burneice Larson, Director 
3800 Pittsfield Bldg. 
Chicago, III 
The Medical Bureau has available for appointments 
a great group of physicians, dentists, hospital execu- 
graduate nurses, laboratory technicians and 
dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical 


or nursing staffs, write for biographies of qualified 
tf 





tives, 


applicants. 


NORTH’S HOSPITAL REGISTRY 
408 Madison Street — 
Yazoo City, Mississippi 





WHAT ABOUT that unexpected vacancy? With our 
unusual list of superintendents of nurses, operating 
room supervisors, dietitians, etc., we are well 
equipped to take care of emergency calls. Write or 

1133 


wire us. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
1547 Marquette Bldg. 
Chicago, III. 
Exceptional candidates from every branch of hospital 
service now seeking appointments. Write for complete 
credentials of available candidates with your next 


vacancy. 


EXECUTIVE WITH EXPERIENCE IN LARGE 


Eastern hospital and in credit and office work; su- 





perintendency small hospital or assistant in large 
hospital. Best of references. Will go anywhere. Box 
1233 


563, Hospital Management. 
SUPERINTENDENT, BUSINESS MANAGER, LAY- 

man, experienced, highly recommended, organizer 
and systematizer of all hospital departments. At 
present with large New York hospital. Available 


January first. Willing to accept assistant superin- 
tendency large general hospital. Preferably east. 
Salary open. Address Box 574, Hospital Manage- 
ment. 1233 











DIETITIAN—-GRADUATE, SEVEN YEARS’ HOS- 








pital experience, excellent references, age 26. Ad- 
dress Hospital Management, Box 566. 1233 
SWITCHBOARD OPERATOR, EXPERIENCED, 
efficient, courteous; good education; New York 
City or vicinity. Address Box 573, Hospital Man- 
agement. 1233 


















Classified Advertisements 
cost only 8 cents a word— 
use them for best results 
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ALWAYS 
DEPENDABLE 


STRONG 
STERILE 


PLIABLE 


ee 


UNIFORM 





@ Ethicon Non-Boilable Catgut Sutures are produced in our own special laboratory in the 
packing house district of Chicago, where each day’s supply of sheep’s intestines is delivered to 
us fresh and in prime condition. The Johnson & Johnson suture laboratory is the only one 
especially located and built for the purpose. Every step of manufacture is carried out under 
strict laboratory conditions, from the receipt of the fresh intestines until the finished suture 
material is sent to our laboratories in New Brunswick for testing, tubing and sterilization. 
Ethicon Sutures are unusually strong and extremely pliable, uniform in size and heat-sterilized. 
They are ready to use upon breaking the tube—they require no soaking or other conditioning. 





| Swear ete = 


@ OPERATING ROOM CAPS. Made 
from bleached, sterilizable strong cloth, 
shaped to conform to head when tied be- 
hind with the tapes. They are sturdily 
made to withstand many l.underings. 





and you pay no more for J &J quality 


68 





@® NOSE AND MOUTH MASKS 
Flexible aluminum nose bridge permits 
close fitting — eliminating cloudy glasses. 
Mask is made of 4-ply surgical gauze. Nose 
bridge may easily be bent to fit snugly. 








aa bi ood 


@ LIGATURE STORING JARS 
J&J Ligature Storing Jars are specially 
made to keep the tubes always completely 
immersed, They have four compartments 
for orderly storicg of the various ligatures, 


HOSPITAL DIVISION 


NEW BRUNSWICK, N. J. 





CHICAGO, ILL. 





@ SKIN SUTURES. J & J Skin Sutures 
are pliable, non-absorbable, green in color, 
and will not run. Three sizes—fine, medium, 
coarse. Especially prepared from artificial 
silkworm gut for use in the skin exclusively. 
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Simple? 
That’s all you have to do. 
UST hand your prospective students the order 
blanks which we are glad to furnish and we will 






















take the rest of the responsibility from your shoul- COUPON 
ders. You won’t have to worry about telling your 
probationers how to make their outfits—it will not Marvin-Neitzel Corporation, 
be necessary for you to collect any money or to a eee 
keep any special accounts—and you can be sure that |" Repti gabe tinal allel 
when your class enters it will be correctly and care- I RSE mere a 
fully outfitted. mit prices. 

eR Seer Have a representative call on us with- 
This special order service is worth a great deal to out obligation to us. 





you, although it costs you nothing. Let us work 








; : * inal I ies trates nihhsunnannkieieonceunmreta 
with you to outfit your spring class by this simple —_ 
method. We are anxious to submit samples and tell PAIN ca saccccckvanetsticnvarnns 
you more about the service we are prepared to give. 
Hundreds of Hospital Training Schools regularly eT Oe en re ee 
. . ye . . H12M 3 
use this Marvin-Neitzel service. Mail the coupon — 









and give us the opportunity to help you. 


MARVIN-NEITZEL CORPORATION 


Troy, New York—192 Lexington Avenue, New York City 
Originators of Dost Ns Sanforized-Shrunk Uniforms 





















CONSTRUCTION 


is the scienti 1c reason yor its 


GREATER ABSORBENCY 


Put a powerful magnifying glass on the cut end of a piece of 
Cellucotton Absorbent Wadding and you will immediately see the 
reason why it absorbs more quickly and more completely than any 
other material. The grooves between the layers make a honeycomb 
of tubes that suck ia liquids by capillary action and conduct and 
retain them until the pad is completely and uniformly saturated. 
Cellucotton Absorbent Wadding is all absorbent by reason of its 
scientific construction — the superior absorbent dressing for all 








drainage uses. 


Cellucotton Absorbent Wadding is provided in six ready-cut sizes 
which meet every practical requirement for drainage dressings. 
Give your hospital the convenience and economy of Cellucotton 
Absorbent Wadding in ready-cut form. Samples will gladly be 
sent on request. 

LEWIS MANUFACTURING COMPANY 


Division of THE KENDALL Company, Walpole, Mass. 


Canadian address: 96 Spadina Avenue, Toronto 


FOR EVERY Vp, 
DRAINAGE | 


33a ABSORBENT WADDING 





